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Dysmenorrhea. 


- Gentlemen: The patient I bring before 
you this morning is a woman nineteen years 
old, and unmarried, who suffers severe pain 
with each menstrual period. This has 
occurred during her whole _ menstrual 
life. The pain is felt for two days preced- 
ing the menstruation, and continues for four 
days. The patient as yousee, isslight, frail, 
and not fully developed. The pain during 
menses, or so-called dysmenorrheea, is a 
symptom which occurs as a result of a 
variety of conditions. Thus, we have at- 
tributed it to obstruction, in cases in which 
the cervical canal is in a state of stenosis ; 
or the obstruction again may be the result 
ofa flexion of the uterus, in which, at the 
angle of the flexion, the surfaces are firmly 
pressed against each other. Another form 
Of obstruction is that in which there is a 
small’ growth occurring either in the mucous 


- Membrane or in the walls of the uterus, with 
p@pedicle sufficiently long to permit of the 


«ipedic 
ate being pressed into the orifice of the 
los. Another explanation of 
a orrheea is that which is known as 
‘Me congestion theory. In this the mucous 
Membrane of the uterus becomes filled with 
blood prior to the advent of the flow. The 
walls of the organ become turges- 
_ mM; Producing a firm contraction, render- 
» lag the return of blood from the mucous 
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membrane slow, so that these surfaces are 
swollen beyond the capacity of the uterine 
cavity, giving rise to intense pain from pres- 
sure on the terminal nerves of the mucous 
membrane. This theory is claimed as the 
explanation of pain in the majority of those 
cases which were formerly attributed to 
obstruction; and as justification for this 
claim attention is called to the fact that the 
pain is felt prior to the establishment of the 
flow ; the flow once established, the conges- 
tion of the mucous membrane is relieved by 
the rupture of its vessels and the pain ceases. 
The third cause ascribed for such conditions 
is an inflammation of the endometrium and 
mucous walls, which renders the separa- 
tion of this tissue during the menstruation 
more difficult. 

Another form of dysmenorrhoea is that 
which is usually described as membranous. 
dysmenorrhoea in which a more or less com- 
plete cast of the uterine cavity is thrown off. 
We have still another form of this condition, 
in which pain occurs for a week prior to the 
advent of the flow. In this, the pain is felt 
in either inguinal region. This form is that 
which is known as ovarian dysmenorrheea. 
While it is true that there are some cases in 
which obstruction is the correct explanation 
for the distress experienced, yet in the 
majority of cases the trouble is caused by 
inflammatory conditions. 

When a patient presents herself to you 
suffering from this symptom you should 
carefully investigate her history as to the 
length of time she has been menstruating ; 
whether the periods are regular, what their 
duration is; the tendency to plethora and 
anemia ; the amount and character of the 
pain; when it occurs, and the general 
nervous condition of the patient. Special 
attention should be directed to the latter, 
particularly in the higher classes of society. 
The demands of society, the close confine- 
ment to music and books during the 
period of the development of the genital 
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organs, leads to an excessive develop- 
ment of the nervous system at the 
expense of the physical. The result is 
that the ovaries and uterus become imper- 
fectly developed, and consequently perform 
their functions with pain. ‘The condition 
of the patient under such distressing influ- 
ences leads to a still further aggravation of 
the nervous symptoms, resulting in hysteria, 
or that state of hyperzsthesia known as 
neurasthenia ; so that these patients suffer not 
only at the menstrual period from the local 
pain, but also from severe headaches which 
may occur before, during, or after the flow. 
In many cases, indeed, the nerve trouble is 
more marked than the local symptoms. In 
either case we find the patient suffering in 
the intervals between the menstrual periods 
with increased nervous manifestations, and 
with pain in the region of the back and 
ovaries, which is greatly aggravated for a 
week or ten days prior to the flow. The 
establishment of the flow leads to complete 
relief of the pain ; in such cases, the flow is 
usually of long duration and free, amount- 
ing in many casesto hemorrhage. This pro- 
fuse menstruation with the intervening nerve 
manifestations, leads to anemia; and the 
anemia again to profuse hemorrhage, so that 
the conditions act and re-act upon each 
other. 

In the patient I bring before you this 
morning, anemia is a marked symptom. 
The plan of treatment in such cases would 
be first constitutional. If she is at school 
take her away and give her plenty of out- 
door exercise. Make her discontinue music, 
reading of novels and attendance upon ex- 
citing amusements, and send her to the 
country or seashore. In these cases of ova- 
rian hyperemia the administration of iron 
increases the flow and aggravates the con- 
gestion. It may be of use later when the 
nervous system has been brought under con- 
trol and the circulation thus improved. Such 
cases should first be placed under a course 
of treatment in which the oxytocics, such as 
ergot, strychnia and quinine are adminis- 
tered. The diet should be one which is nu- 
tritious and easily digested; the bowels 
should be carefully regulated, preferably by 
remedies which tend to correct the condi- 
tion, such as compound licorice powder or 
the extract of cascara sagrada. 

After the menstrual flow has been de- 
creased, the patient will be greatly benefited 
by the administration of mercury, iron and 
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fluence in increasing the red-blood 

cles, which are the oxygen carriers of the 
blood. If the ovarian congestion is not 
great, these remedies may be begun earlier, 
and where the patient is exceedingly nervous 
and does not sleep well, half an ounce of 
the compound syrup of hypophosphites may 
be given after meals. 

These patients should be kept in bed dur. 
ing the menstrual period. In some cases 
the remedies we have mentioned will not 
correct the condition, and the pain will con- 
tinue to be a serious symptom. In such it 
may be necessary to resort to the use of 
opium, chloral, tincture of pulsatilla, tine. 
ture of aconite, or the extract of cannabis 
indica. Each of these remedies will be use- 
ful in some cases. It is preferable, however, 
to avoid opium where possible, and those 
cases which are so severe as to need it, 
should be subjected to a physical examina- 
tion, and operative treatment, if necessary, 
to remove the cause. Hot applications over 
the abdomen and the application of mustard 
plasters are often useful; but in cramp-like 
pains occurring at the advent of the men- 
struation the application of the ice bag to 
the sacrum will prove most effective in the 
majority of cases. I have seen patients who 
were suffering agony and looking a greenish 
yellow as the result of severe pain, in whom 
all intense unpleasant symptoms disappeared 
within a few minutes after the application of 
the ice bag. 

Where the pain is intense at each men 
strual period and is unrelieved by the method 
of treatment pursued, the patient should be 
subjected to an examination in order to de 
termine its cause. Where it is found that 
the cervical canal is stenosed or flexed, the 
patient should be subjected to an operation 
for its correction. This is best accompli 
by mechanical dilatation. Following the 
dilatation, applications should be made t 
the uterine endometrium to correct the i 
flammatory condition. In making theseap 


tected by an instrument, so that only the 
uterine mucous membrane should 
the remedy. The vaginal tampon saturated 
with glycerine should be applied beneath 
the uterus ; and in cases of flexion, so placed 
as to support it. 

In cases of marked flexion, the uteriae 
stem of glass or vulcanite will often 
entire relief. In cases in which the uten® 





arsenic. These remedies have a marked in- 





organ cannot be straightened, the 


plications the cervical canal should be pro 


is flexed and its walls so inflamed that 
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should be split up to permit the straighten- 
ing of the canal. Electricity has been rec- 
ommended for the correction of these con- 
ditions. It is applied by introducing a posi- 
tive pole into the uterus and applying the 
negative pole with a large electrode over the 
abdomen and using a current of high power. 
This application has to be repeated a num- 
ber of times in order to prove curative. 
Acquired stenosis of the uterus and conse- 
quent dysmenorrhea are the frequent results 
of the early methods of treatment, when 
nitrate of silver and strong caustics were the 
fashionable methods for treating diseases of 
the uterus. These resulted in the formation 
of cicatricial tissue, which caused stenosis of 
the uterus. Pain from menstruation may 
also be the result of inflammation about the 
uterus, especially that of the Fallopian tubes 
and ovaries. These cases were formerly 
known as pelvic cellulitis and peritonitis. 


Salpingo-Ovaritis. 


The patient I now bring before you is 
a woman about 24 years old, who suffers 
from menstrual difficulty with more or less 
pain during the menstrual intervals. Upon 
examination it is found that the uterus is 
bound down and immovable. A mass is 
felt to the right side and posterior to the 
uterus which is quite tender to the touch. 
The pain in this region is considerably ag- 
gravated during, and immediately following, 
each menstrual period. The condition we 
have to deal with here is undoubtedly one 
of inflammation of the Fallopian tubes and 
ovaries. Such an inflammation may arise 
from one of two causes: either sepsis fol- 
lowing parturition or abortion, or extension 
of gonorrhoea. Now, as there is no history 
in this case of the first cause having proven 
the origin of the condition, it is quite prob- 
able from her manner of life that the second 
has been the source of irritation. This poi- 
$0 causes an inflammation of the lining 
membrane of the uterus, which extends to 
that of the tube, giving rise to profuse dis- 

of an irritating character, which 

Glues up the external end of the tube and 
; mM an accumulation within the tube 
cavity. In mild cases this forms a condi- 
vn as hydrosalpinx. Where, how- 

¢ver, the inflammation is more severe, it goes 
@2:to the formation of pus, when it is known 
“pyosalpinx. The latter is a more frequent 
when it is originated by gonor- 


‘theal inflammation. With the development 


tion so severe as to result in 
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pus, the surrounding tissues become in- 
volved, giving rise to extensive inflamma- 
tion of the cellular tissue as well as that of 
the peritoneum. 

These are the conditions which were for- 
merly known as para- and peri-metritis. 
These terms, however, explain the presence 
of conditions which are secondary to the 
original cause and, consequently, are not so 
acceptable as the newly-endorsed term for 
this disease which is salpingo-ovaritis. With 
the development of this inflammation, the 
tube and ovary become heavy, sinking down 
in the pelvis, and are glued fast to the tis- 
sues in their immediate vicinity, producing 
a condition in which they are subject to 
constant irritation from the peristaltic action 
of the intestines, which necessarily leads to 
agonizing pain. These patients were for- 
merly treated by rest, alteratives and coun- 
ter-irritation, such as blisters, hot-water 
stoops, etc., which would relieve the patient 
temporarily ; but every exposure to cold and 
every menstrual period would witness a re- 
lightening up of the inflammatory condition. 
Thus the patient would be condemned to a 
life of constant invalidism, rendering her a 
burden to herself and every one about her. 

The developments of abdominal surgery 
have demonstrated that such cases are cura- 
ble by operative means. A short time ago 
a case of this kind came under my observa- 
tion, in which the plans of treatment above 
mentioned had been conducted for a length 
of time without any very definite results. 
Upon an examination I decided to resort to 
an operation. Opening the abdomen, every- 
thing was found matted together, and it was 
difficult to determine a landmark. Aftersome 
manipulation the uterus was found and the 
parts enucleated from it. Proceeding from 
the fundus of the uterus outward on either side 
a mass was felt which was recognized as the 
degenerative tubes. These were removed 
after some difficulty, but the parts were so 
friable that in their removal the ligatures 
cut through. The bleeding was arrested by 
the application of a solution of iron and a 
drainage-tube was introduced. The patient 
subsequently recovered. This is only one of 
many cases of this kind in which operative 
methods resulted in cure, after long years of 
invalidism under methods of treatment by 
the administration of medicines. Apostoli 
has recommended electricity in the treat- 
ment of these conditions. While this agent 
may have a beneficial influence in inflam- 
matory conditions which have not gone on 
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to the formation of pus, yet we cannot be- 
lieve that it is the correct procedure in those 
cases in which pus is present, nor do we be- 
lieve there is any power in this, or any 
other agent, to restore the function of or- 
gans which have become so firmly bound 
down and whose caliber has been, in part, 
obliterated by adhesive inflammation. 

If the agent is inadequate to the restora- 
tion of the function, the argument is inef- 
fectual against the removal of these organs. 
Organs, as the seat of diseases probably 
purulent in character, are worse than useless, 
as they undermine the health of the indi- 
vidual without offering any compensation ; 
consequently their removal is robbing the 
individual of something which is of no 
further use to her. 

To return to the patient before us, I do 
not think it is just to her or ourselves to as- 
sign a specific cause to every inflammatory 
disease of these organs. Many inflamma- 
tions may be explained by cold and expo- 
sure during or following a menstrual period 
in a woman who has previously suffered 
from endometritis, and repeated attacks of 
this character may lead to suppuration. 
Therefore, we will not malign the character 
of this patient by assigning an absolute 
specific origin for her disease. That there 
is pus present in her tubes is quite evident 
to my mind from an examination I have 
made, and I shall advise the removal of the 
appendages and will perform the operation 
before you if the patient consents. 


a 


COMMUNICATIONS. 





SURGERY VERSUS ELECTRICITY IN 
THE MANAGEMENT OF SALPIN- 
GITIS AND ALLIED CON- 
DITIONS. 


BY ANNA M. FULLERTON, M.D., 


PHYSICIAN IN CHARGE, WOMAN'S HOSPITAL, PHILA- 
Dt.LPHIA, 


There is no better vantage-ground for the 
study of disease and the method for its man- 
agement than that afforded by hospital prac- 
tice. Here, if anywhere, opportunities for 
careful diagnosis are obtained ; varied plans 
of treatment may be followed, and their sci- 
entific value may be established, 

The very large gynecological practice con- 
nected with the Woman’s Hospital in Phila- 


Communications. 


Vol. lxiij 


delphia affords especial facilities for the study 
and treatment of the class of cases referred 
to in this article. Hence, it is froma stand. 
point gained after several years of close ob- 
servation that I desire to show my reasons 
for considering the electrical treatment of 
salpingitis and allied conditions as unscien- 
tific and productive of results far more dan- 
gerous than those of the knife. 

The conservative tendencies of old-time 
workers connected with the hospital, and 
above all, perhaps, the difficulties formerly 
thrown in the way of the mastery of surgical 
methods by women, led to the almost sole 
employment in the Woman’s Hospital for 
many years of what are known as conserva 
tive methods of treatment—douches, poul- 
tices, fomentations, blisters, electricity, ete., 
in preference to the more radical procedures 
of surgery—excepting in cases requiring 
minor operations. The extravagant claims 
of Apostoli, acting as an ignis fatuus, drew 
several of our students to his clinics in Paris, 
whence they returned filled with his enthusi- 
asm, only to lapse, after a few months’ per 
sonal trial of his methods, into an inexplic 
able silence concerning them. The gener 
ous excuses sometimes offered as to the prob- 
able reason for their failure in attaining his 
claimed results could not satisfy the inner 
consciousness of either speaker or hearer. 

In the light of the nineteenth century, the 
attempt to treat a diseased condition of 
doubtful nature, location and origin by un- 
certain means, which may or may not meet 
existing needs, savors too strongly of em- 
piricism. The Mohammedan woman, dy- 
ing in a harem, where the customs of het 
people have shut her away from all medical 
aid save such as her hand or tongue, thrust 
through a slit in the curtain of her bed, 
might indicate, is no more blindly treated 
than are many of the women in our ows 
land with whom obscure conditions of dit 
ease may be found buried beneath the tissues 
enclosed by the pelvic walls. 

It must be conceded by all, in this day 
that scientific methods in the managemedt 
of disease require, 1, certainty of diagnosis; 
2, a careful study and thorough unde 
ing of the means best adapted for the ci? 
of existing conditions ; 3, the proper appl 
cation of such means. oe 

By what occult power can the electric 
determine the exact character of the 
tion that exists in any given case, oF ® 





the 
propriety of directing his current upon it? 
Although he states that ‘if it is true | 
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we cannot diagnosticate disease with accu- 


racy, we should, in justice to the patient, 

a line of treatment suited to all the 
conditions that cannot be excluded ’’—mak- 
ing, as it were, a universal remedy of elec- 
tricity. He tells us again, ‘* To accomplish 
this result requires some circumspection, as 
itis well known that intra-uterine applica- 
tions are apt to relight the slumbering fires 
of even sub-acute conditions.’’ 

Here he acknowledges the dangerous 
character of the remedy he uses, and, were 
he frankly to disclose the secrets of his 
dinical practice, would they not reveal what 
may be shown by the records of any elec- 
trical clinic ; viz., that, even when used with 
cicumspection — all known precautions 
against inflammatory complication being 
employed—the physician has frequently to 
besent for to find the patient suffering from 
a traumatic peritonitis or allied affection 
induced by the electric current? If such 
results occur in the hands of those long con- 
versant with the use of electricity, is it not 
ctiminal to place suggestions for its indis- 
ctiminate use before the minds of the pro- 
fession generally ? 

Recent surgery in the hands of a few bold 
and skillful operators has done much for 
methods of diagnosis in pelvic troubles by 
proving the harmless nature of the explor- 
atory incision in hands properly trained to 
the work. The use of the knife for diag- 
nostic purposes should not be decried any 
more than that of the probe, if employed 
understandingly. Exploratory incision does 
hot necessarily imply extirpation. The 
indiscrimate removal of unoffending organs 
4s reprehensible as the indiscriminate use 
of electricity. 

The existence of abscesses in the connec- 
live tissue of the pelvis which Dr. Massey 
tegards as primary and which he concedes 
“necessitate surgical intervention,’’ have 
come to be regarded by surgeons of experi- 
face as largely secondary to intra-tubal or 
Ovarian disease. It is the knife used for ex- 

Y purposes which has proved this. 
, A$.a matter of clinical experience varia- 
of temperature are of little value in the 

me | diagnosis of these conditions. 
When the surgeon finds an inflamed dis- 
tended Fallopian tube, the fimbriated ex- 
tremity of which is firmly glued to the ovary, 
all trace of fimbrize gone, the two organs so 
mily’ bound together that any effort to 
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both ; when, further, he finds the 
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tube constricted at interspaces throughout 
its extent, the dilated portions constituting 
separate pockets for pus, the attached ampulla 
pouring pus into a cavity or cavities in the 
ovary, he sees the utter futility of any power 
other than the knife for remedying the 
deplorable condition which exists. 

Is it wise, therefore, to subject patients to 
loss of time and money while one uses ex- 
perimental means for overcoming a condi- 
tion which is an unknown quantity? Is it 
not because such methods have been largely 
employed, and surgery left as a last resort, 
that abdominal section has in the past been 
regarded as attended with ‘‘ dangers and 
uncertainties ’’? May not the same objection 
be brought against any procedure ; as, for 
instance, Czesarian section—when left until 
the vital forces are unequal to the strain 
or when other procedures have produced 
complications which make surgery more 
dangerous? Witness the change in the 
attitude of the professional mind towards 
the graver obstetrical operations since the 
early recognition of existing needs and 
prompt and early action have attained their 
recent brilliant results ! 

Will not even Dr. Morris Longstreth con- 
cede that many women, reported to have 
died of typhoid fever, peritonitis, inflamma- 
tion of the bowels, septicemia—puerperal or 
other—may have been the victims of some 
obscure, suppurative pelvic disease ? 

The fact that pelvic diseases among 
women are terribly prevalent well warrants 
the French saying: ‘‘ Za femme est une 
malade ?’ as also Tait’s recent utterance: 
‘‘For the greater part of my life I have 
been engaged in the study of, and practice 
amongst, the special diseases of women, and 
no conclusion is more firmly rooted in my 
mind than a devout thankfulness that I be- 
long to the other sex!’’ This suffering ex- 
istence which seems to be the lot of the 
great majority of women, should be a mat- 
ter of serious thought and profound study 
on the part of the medical profession. Pre- 
ventive measures should be as carefully in- 
vestigated as curative. It does not do for 
us, however, to pretend, in the meantime, 
that we do not see that many of the lesions 
which exist are hopeless as to cure and re- 
quire radical measures for relief. The sen- 
timental theories concerning ‘‘ the limbo of 
a neutral sex’’ can only have any weight 
with those not called upon to suffer. Even 
these objections are reduced to a minimum 
in view of the experience of the most noted 
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gynecologists who find that no mental or 
moral changes result from the ablation of 
the uterine appendages. Although it is de- 
sirable to possess the sum total of our or- 
gans in their perfection, I hold that it may 
be wisely said to any human being regarding 
the physical as the spiritual frame, ‘If thy 
right eye offend thee, pluck it out and cast 
it from thee; for it is profitable for thee 
that one of thy members should perish, and 
not that thy whole body should be cast into 
hell !’? Who can conceive an existence more 
awful than that of a hopeless, painful, linger- 
ing invalidism, even when supported by the 
consciousness of sex? Perhaps in the devel- 
opment of our higher natures even the medi- 
cal profession may come to look upon inter- 
ests which affect the physical nature alone as 
of minor importance. 

To illustrate the points I desire to estab- 
lish, I will give a brief résumé of nine con- 
secutive cases of abdominal section per- 
formed within the past week in which, dur- 
ing the absence of my colleagues, I was 
kindly aided by Dr. Joseph Price. 

These were not picked cases, but simply 
such as happened to be in the hospital at 
the time. 

Case 1. Ovarian cystoma. An English 
woman ; 60 years old; single; brought to 
the Hospital suffering from peritonitis. She 
had a resistant tumor, apparently uterine, 
extending two fingers’ breadth above the 
umbilicus and entirely filling the pelvis. 
Her suffering from pressure symptoms was 
extreme; the left leg being swelled to 
twice its normal size. The patient was un- 
able to pass urine except when standing. 
The tumor had been diagnosticated as 
fibroid and electricity had been advised. 
The urgency of the symptoms and the pa- 
tient’s expressed wish led to operative pro- 
cedure after two weeks’ antiphlogistic treat- 
ment. Extensive omental and _ intestinal 
adhesions were found. The tumor proved 
to be a multilocular papillomatous cyst of 
the right ovary. Its lower portion had bur- 
rowed downwards into the pelvic fascia 
from which it had to be pulled out. The 
removal was difficult. 

How much would have been achieved if 
electricity had been used in this case? 

Case 2. Ovarian cystoma. A colored girl 
17 years old, entered the Hospital with a 
history of irregular chills and fever accom- 
panied by diarrhoea which had lasted some 
weeks. A fluctuating tumor was found 
reaching to the umbilicus. The pelvic or- 
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gans were so drawn up that the relation of 
the tumor to them could not be determined, 
Cyst of the kidney could not be excluded, 
On operation, extensive and dense adhesions 
were found. A cyst of the right ovary wa, 
first removed, which evacuated nearly a 
quart of chocolate-colored fluid. The 
of the left ovary, about the size of a 
orange, was filled with fetid pus. It wa 
adherent posteriorly to the descendj 
colon, which was almost gangrenous at that 
point. 

This patient had been under the care of 
two different electricians at different times, 
The particulars as to their treatment could 
not be obtained. 

Case 3. Chronic salpingitis with adhesions; 
one very large cystic ovary; the other seler 
osed. Patient, 40 years old, married for 
eight years ; had had one child, seven yeas 
old ; had a history of constant ovarian pain 
with scanty menstruation. A course of elec 
tricity, negative galvanism, applied per 
vaginam had been tried for two months, 
three times weekly, without benefit. 

Case 4. One pus tube. In this case there 
was chronic salpingitis, and the fimbriated 
extremities of both tubes were occluded and 
adherent to the ovaries. Numerous perite- 
neal cysts studded the tubes. Adhesions 
were numerous, and removal was difficult 
The patient was 28 years old ; married ; had 
had three children, and had been a constant 
sufferer with pelvic pain for eight years, fol- 
lowing an attack of puerperal fever. 

Case 5. Double pyosalpinx and abscess 
ovaries. The patient was 18 years old; 
married two years. She had had one child 
ten months before admission to the Hospital, 
since which time she had been ailing. Five 
weeks before admission she was seized sud- 
denly one night with intense abdominal paia, 
followed by an attack of inflammation of 
the bowels, with chillsand fever. Thus sk 
was brought to us. On removal both tubs 
were found immensely distended with pusj 
the ampulla firmly adherent to the ovatit 
which were riddled with abscesses. 

Case 6. Double ovarian cysts. Toy 
were the size of a hen’s egg ;_ the tubeswe 
enlarged and occluded, and the fimbriated 
extremities were closed. The patient ## 
24 years old; married two years; Ld 
had one miscarriage. She has @ 
of profuse and painful menstruation, and #8 
admitted into the Hospital with peritosr 
tis. % 


Case 7. Hematosalpin of right La 
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trosalpinx of left. This patient’s ovaries 
were much enlarged. She was 29 years 
old; married eight years; had had two 
children and one miscarriage. She entered 
the Hospital for severe paroxysmal pains with 
flooding. She gavea history of one missed 

jod. Electricity had been advised, also 
a dilatation with curetting of the uterine 
cavity. 

Case 8. Tubercular salpingitis and ovari- 
fis, This patient had pus in her tubes, com- 

occlusion of the fimbriated extremities, 
and a general tubercular condition of the 

itoneum. ‘There was accumulation of a 

quantity of peritoneal fluid in her 
abdomen. She was 14 years old, and 
bad a history of suppressed menses with ab- 
dominal enlargement. She had extensive 
adhesions. 

Case 9. General pelvic exudation, bur- 
rowing pus-sinuses opening into vagina, and 
through right iliac fossa. Vestco-vaginal 
fistula, The patient was 27 years old; 
married two years. Two months before 
admission to the Hospital, she had had 
a difficult labor, terminated by forceps. At 
the time of her admission her temperature 
was 104°, and she had irregular chills. 
Shortly after she had discharge of pus from 
the vagina, and pointing of pus in the right 
iliac region. Abdominal incision showed 
the pelvic organs to be immovably fixed to 
the pelvis. The anterior face of the uterus 
was adherent to the abdominal wall. The 
exploring finger, carried to the right side of 
the uterus ' found a sloughing mass the size 
of a walnut, which was removed. The pel- 
vis was filled with pus, and the adhesions 
were too dense for further procedure. The 
abdominal and pelvic cavities were thor- 
oughly washed out and drained. 

The above cases illustrate the varied na- 
ture of pelvic inflammation. In how many 
of them would electricity have been of any 
benefit ? 


= 
—- 





—A new fabric for surgical dressings has 
Invented in England, the very peculiar 
meshes of which are said to effectually ex- 
i micro-organisms while permitting per- 
fect ventilation. This material is elastic, 
, very ie durable, and may 

- It is well adapted for hygienic 
wderwear in place of flannel. bs 





Communications. 





187 


EYE STRAIN AND NERVOUS DIS- 
ORDERS.’ 
BY C, F, CLARK, M. D., 


PROFESSOR OF OPHTHALMOLOGY AND OTOLOGY, 
STARLING MEDICAL COLLEGE, COLUMBUS, OHIO. 





When many years ago Dr. Weir Mitchell 
and Dr. Wm. Thomson, of Philadelphia, 
advanced the doctrine that refractive errors 
were among the more common causes of 
headache, and related histories of cases to 
prove the correctness of their view, they lit- 
tle realized to what length their theory would 
be carried. They were met, and their views 
were combatted by many who are now found 
far in advance of the position they then oc- 
cupied ; but such is the conservatism and 
inertia which impedes our progress, that it 
has taken years for the facts they so clearly 
demonstrated to become matters of common 
knowledge in the profession, and even at 
this day there are many excellent physicians 
to whom it never occurs to refer a headache 
to such a cause. 

It is no part of my intention in the pres- 
ent paper to make a partisan plea for the ex- 
treme views that have been advanced of late 
in regard to epilepsy and chorea; for, in 
in the first place, many of the questions in- 
volved are still under judgment, and, in the 
second place, such a plea would come more 
properly from a neurologist than from an 
ophthalmologist. I may be permitted, how- 
ever, to review some of the evidence that 
has been presented, to make some remarks 
upon the present state of the question, and 
to relate the condensed histories of a few 
cases in my own practice which throw some 
light on the subject. 

The term functional neurosis is applied to 
a greater or less number of diseases and 
conditions according to the theory held as 
to the causes producing these conditions. 
By some it is held that this term, like the 
term ‘‘idiopathic,’’ was invented for a rea- 
son analogous to that which impelled the 
ancient Athenians to erect an altar ‘‘ to the 
Unknown God’’ and is simply another 
means of acknowledging that the real cause 
has as yet evaded detection. These take for 
granted that, if we could but discover it, 
every functional manifestation would be 
found to be the expression of a material 
change of tissue: in other words, that an 








it microscopist has not yet reported the charac- 
tissue composing this ‘ia ; 





1 Read before the Ohio State Medical Society, June, 
1890. 
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organic change takes place, but our means 
of investigation are not exact and searching 
enough to find it. They leave us to imply 
that at some millennium of pathological re- 
search there will be found in the nervous 
system the material cause for all nervous dis- 
eases; and, when some one high in author- 
ity as a clinical neurologist speaks of the 
probable existence of a ‘central lesion”’ 
accounting for some irregular nervous mani- 
festation, our first impulse is to take it for 
granted that he is right in spite of the fact 
that we know that the most painstaking and 
minute microscopic examination has as yet 
failed to discover it. Of late years, how- 
ever, the tendency of observers on this sub- 
ject has been to give more and more weight 
to the evidence which has been gradually 
accumulating, and which tends to prove that 
a much larger proportion of nervous diseases 
are, properly speaking, reflex in their origin 
than was formerly conceded. And, even 
where a true, organic, central lesion has 
shown itself of a late period, that this may 
have been a result, rather than a cause of 
long-continued perverted action which has 
been kept up by some peripheral condition 
such as would be produced by a mechanical 
interference with the performance of some 
function. Be this as it may, we practically 
have to deal with certain nervous phenom- 
ena and perversions of nervous function 
which have never yet been traced to distinct 
pathological conditions of the nervous sys- 
tem, but many of which have yielded to 
treatment directed against some peripheral 
source of irritation, which could only pro- 
duce these phenomena by what is often 
termed reflex action. 

The question of how far peripheral nervous 
irritation as manifesting itself in the eye, may 
act to produce reflex nervous phenomena 
in other parts of the body has for many years 
been the subject of most careful and pains- 
taking investigation at the hands of several 
observers most prominent amongst whom is 
Dr. George Stevens, of New York, and it is 
largely owing to the startling claims made 
by him and the nature of the proof brought 
forward in support of those claims, that the 
attention of the profession has been so 
strongly centered on this subject of late. 
Dr. Stevens is a special pleader, and much 
of the evidence he adduces is brought for- 
ward rather in support of a theory to which 
he is already committed than as so much 
material for an impartial, scientific investiga- 
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investigator who has in his nature a sufficient 
amount of the fire of enthusiasm to make it 
possible for him to do such work as Dy 
Stevens has done. 

From a careful consideration of the writ. 
ings and reported cases of others, my ow 
personal observations, and especially froma 
review of the evidence brought forward by 
the Stevens Commission and the comments 
on that report to be found in the medic 
journals, I am satisfied that an extr 
unfortunate and imperfect presentation of 
the state of the question has been laid befor 
the profession. The issue of Dr. Stevens 
prize essay, afterwards included in his work 
on functional Nervous Diseases, ang 
the strong claims of cures of chorea and 
epilepsy made in many of the journl 
articles of the times elicited such a degree of 
interest that the New York Neurological 
Society in February, 1887, requested him tp 
read a paper at one of their meetings em 
bodying his views. In the course of th 
discussion which followed it was sy. 
gested and moved that a committee be 
appointed to examine the cases Dr. Stevens 
reported and after much conference, there 
grew out of this suggestion a plan of action 
for what has since been termed the Stevens 
Commission. 

This Commission was composed of some 
of the highest authorities among the neurol- 
ogists and ophthalmologists of New York; 
their plan of action was prepared with th 
greatest deliberation, and promised all that 
could be desired to those concerned in fair 
ness, exactness of method and scientific care 
for the elimination of all sources of erro. 
Rules were adopted to govern the actionsof 
those taking part in the investigation, aa 
to read over these rules gne would conceite 
that nothing was left to be desired, and here, 
at least the results of true scientific endeavot 
could be hoped for. The patients were® 
be selected by the Commission conjointly 
with Dr. Stevens, were to go through cf 
tain preliminary examinations, were then 0 
be turned over to Dr. Stevens for treatmeat 
and operation, and in the end were tol 
returned to the Commission for final inspe 
tion. Careful, detailed reports were tol 
made from time to time, and finally, afters 
certain number of cases had been ¢ 
and treated, a report was to be made tot 
society. : vet 

On November 5, 1889, about two 





tion ; but this may be said of almost every 


and seven months after beginning 
Stevens Commission made its report 
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~~ New York Neurological Society. A brief 

k as “4 resumé of their report was transmitted to the 
, fession at large through the journal, and 
the wrj from this the medical profession made up its 

m “ mind on the great questions involved. Now, 
lly Hie ifany member of this society has an interest 
rward by in the diseases under discussion, or, lacking 
omments fm ih has an interest in the study of human 
medical fay ature as exemplified in doctors’ differences, 
extremely [would suggest to him to obtain from his 
tation of fy vodkseller the November and December 
aid before numbers of the journal of Nervous and 

Stevens’ fq Mental Diseases and glance through this 
n his work Made up, as it is, of detailed his- 
ses, and ‘ries of cases with tabulated results, the plan 
Wii and of procedure pursued by the Commission and 
ne journal the correspondence arising out of many mis- 
. degree of understandings during the two years and 
surological more of work, it fills one hundred and two 
ted himty fy Pages of this journal and occupies the whole 
etings em- ofthe November and a good share of the 
rse of the December number. : 

WAS Sig: In it will be found the following summary 
mittee be fy fourteen cases, which were considered 
Yr. Stevens fa Proper for test cases: 5 chorea, 9 epilepsy. 
nce, there Total “‘cured,’’ 0. 
of action jj Dotalimproved, 6, 3 chorea, 3 epilepsy. 
1e Stevens Total unimproved, 7, 2 chorea, 5 epilepsy. 

Total unknown, 1, epilepsy. 

od of some It should be said in regard to a number 
the neuro- fm ° the patients marked ‘‘ unimproved ’’ that, 
New York according to their own claim and that of 
d withthe jm ‘ir friends, and the written evidence of 
ed all that several prominent neurologists not in the 
ned in faire fy Commission, they were very much improved 
‘entificcare j “ough they were not cured. After giving 
os of error. fm “ *ecount of each case the Commission 
e actionsof fm mMCludes as follows: ‘In view of these 
ration, and facts, your committee cannot but express 
Id conceive te opinion that, so far as this investigation 
d, and here, has warranted a conclusion, the method of 
Fc endeavor Dr. Stevens does not afford a sufficient de- 
nts were gee of relief to patients suffering from 
- conjoi rea and epilepsy to warrant its adoption 
hrough cet ‘recommendation to the members of the 
vere then to cal Society as a means of cure or 
r treatment im % % Sole therapeutic measure.’’ After pro- 
were to. ‘discussion by the members a bee 

j oviety, 2 motion to adopt the report of the 
fol Commission was carried by a vote of five to 
ally, afters foir out of the eighteen members present, the 
n examine vers of the Commission refraining from 
made to @ Ming their votes. 
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Thave gone somewhat into detail in dis- 
ing the action of this Commission be- 
™ * 4M convinced that a careful study of 
'Teports of these cases will give 
‘Candid student a very different im- 
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pression from that which would be conveyed 

by the abstracts sent out in most of the 

medical journals. Note, please, the pecu- 

liarly guarded wording of this report: they 

do not recommend Dr. Stevens’ method ‘‘ as 

a means of cure,’’ or ‘as a sole therapeutic 

measure.’ Note that Dr. Stevens made a 

strong protest against reporting at the time, 

and brings what appears to be good evidence 

to prove that the conditions of the agree- 

ment were not fulfilled by the Commission. 

Read the correspondence between Dr. Ste- 

vens and some of the members of the Com- 

mission and note how an undercurrent of 
antagonism, based on something apart from 
the merits of the question at issue, seems to 
run through these letters, and how, in read- 
ing between the lines, one can catch a faint 
flavor of that unbrotherly spirit which is 
usually supposed to be a thing remote from 
the great luminaries of the metropolis and 
to be peculiar to the medical gentlemen of 
smaller towns. Note how the Commission 
was hampered in its work by Dr. Stevens’ 
apparent obstinacy in not sending reports 
of cases. Note how, from a dignified body 
of profound scientists seeking after knowl- 
edge on an obscure subject, and essaying to 
define the relations which exist between cer- 
tain sources of peripheral irritation and cer- 
tain nervous manifestations, this body, or 
part of it, seems to have allowed some of 
its acts to suggest an inquisition, having for 
its object to force an unwilling victim before 
the bar of their society and to prove that his 
claims are mere pretension. 

When we remember that these epileptics, 
who had been under the influence of bro- 
mides for years, were to have all medication 
discontinued, and that Dr. Stevens set .to 
himself the task, which none can appreciate 
until he has attempted it, of perfectly estab- 
lishing the equilibrium between the ocular 
muscles, we must at least grant him full be- 
lief in the theory he advances and the cour- 
age of his convictions. If, instead of the 
question whether Dr. Stevens has in any of 
the cases presented to him succeeded in at- 
taining his high ideal of perfect muscular 
equilibrium, and by this means absolutely 
cured epilepsy, we ask ourselves, in the light 
of the evidence furnished by all the sources 
available in the report, whether he has not 
developed a therapeutic means of great value 
by his industrious and painstaking efforts, I 
think few will deny him that honor. 

Undoubtedly Dr. Stevens has, in his en- 
thusiasm, overestimated the proportion of 
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cases to which his theory is applicable, but 
it is ungenerous in the extreme, when at the 
expense of years of painful effort a real ad- 
dition to our means of combatting disease is 
supplied us, not to frankly acknowledge it, 
and make some allowance for the author’s 
possible overestimate of its value. 

The ophthalmologist seldom has occasion 
to study cases of epilepsy, but, through the 
courtesy of Dr. McMillen, of the Central 
Ohio Insane Asylum, I was asked to see the 
following patient, whose history is of inter- 
est in this connection. I do not wish to 
be understood to put myself on record as 
one who is convinced that refractive and 
muscular anomalies are, or are not, at times 
radical causes of epilepsy. In my mind the 
question is still under judgment notwith- 
standing the weighty decision of the Stevens 
Commission, and I eagerly embraced the 
opportunity afforded me by Dr. McMillen 
to make at least a partial test of the princi- 
ple involved. 

Miss E. C., zt. 37, was brought to my 
office December 21, 1889. She was an in- 
sane epileptic, who for the past fourteen 
years had been an inmate of an asylum. 
She had had epilepsy since the age of twelve 
or thirteen years, but for many years the at- 
tacks were not so severe as of late. At the 
age of 18, and for several years after that 
time, her attacks were not of sufficient se- 
verity to prevent her from teaching school. 
Her convulsions, when seen, were of a vio- 
lent nature, she often falling and cutting 
herself. Though she is insane at times im- 
mediately after the convulsion, there are in- 
tervals during which for several days she is 
rational, and though somewhat weakened 
mentally, is able to talk very sensibly and 
makes herself quite useful in household work 
and sewing. She complained of frontal 
headache and pain at the root of the nose 
on sewing or reading. She made a strained 
effort in attempting to see and exhibited a 
slight tendency to throw the head backwards. 

Vision R. E. y4y-++1°.+.5° ax. go°=4. 

L. E. $+-1°.-+.5° ax. go°==4. 

R. E. C. Atrop. g5+1.5°-+.5° ax. 90 =} 

L. E. C. Atrop. g5-+1.5°-+5° ax. go°==4. 
Gave BR O,+-1°.-++.5° ax. go°. 

For Constant use. 

Prism tests revealed two or more degrees 
of left hyperphoria; but, as I wished to 
test one feature of her case at a time, I left 
this uncorrected, merely giving the glasses 
to correct the compound hyperopic astigma- 
tism. ; 
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This prescription was given December 21, 
1889, and during the two weeks that inter. 
vened between this and the time when she 
obtained the glasses she had two hard fits, 
falling forward and cutting herself on one 
occasion on her lip. On April 23, 1899, 
four months after the examination, Dr, Me. 
Millen reported to me that our patient had 
taken no bromides since receiving her glasses, 
and, with no treatment whatever but the 
simple wearing of the glasses, had been eq. 
tirely free from epileptic seizures. Remem. 
ber she had previously had from one a week 
to one a day. Her general condition, he 
stated, had improved both mentally and 
physically, and there seemed to be no cauge 
to which this result could be attributed but 
the relief afforded the eyes by the glasses, 

Those who are enthusiastic believers in 
the Stevens doctrine and are willing to go 
the full length, will tell me that all I have 
to do is to perform a graduated tenotomy 
here and I can permanently relieve our pe 
tient of all her sorrows. It may be so. | 
hope it is, and would certainly be glad to 
make any exertion in my power to relieve 
such a poor suffering mortal and demonstrate 
such a glorious principle as that these un 
fortunate creatures can be emancipated from 
their terrible curse by so simple a proces. 
Those who are more skeptical of the Stevens 
doctrine will tell us about the long intervals 
which often occur between paroxysms in 
these cases under the influence of some 
strong mental impression, or even without 
any cause that can be assigned. They will 
bring up the old question of post hoc and 
propter hoc and talk of coincidences. Now 
I must avow that, while with me the quer 
tion is still under judgment, I am a little 
skeptical of this theory of coincidences whea 
it must be so far-fetched as in the present 
case. Though I confess that the gener 
doctrine of coincidences receives some sp: 
port from the fact that, since the Democratic 
administration has taken the asylum in hand, 
our patient has had a fit. : 

In chorea, as in epilepsy, my experienc 
has been comparatively limited, and so ff 
as it has gone, leads me to the ben 
that, while often an important factor in maid: 
taining the state of nervous excitability and 
inco-ordination seen in this disease, it is 
from demonstrated that refractive errors 


muscular anomalies are in a large proportion 


of cases its prime cause. Theuseofg 


overcoming refractive anomalies has: 
quently in my experience proved of § 
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penefit in cases of chorea, but, owing to the 
lack of opportunity to observe and study the 
cases thoroughly, and the well-known ten- 
dency of this disease to spontaneous recov- 
ery, I have been slow to draw conclusions 
from the comparatively limited number of 
cases I have seen. I have known the instil- 
lation of atropia, producing paralysis of the 
accommodation, to cause prompt and almost 
complete cessation of the movements in a 
case of several years’ standing, and a simi- 
larly good result to follow the wearing of 
glasses correcting the hypermetrophia which 
Thad hoped to be the real cause. But in 
this same case the jactitations returned in a 
fewdays ina most violent form on com- 
paratively trivial excitement and in spite of 
the glasses. 

It is true that here there was present, in 
addition to the hypermetropia an esophopia 
of 2-4 degrees, which the enthusiasts for the 
Stevens doctrine might claim should be cor- 
rected ; but, though I have satisfied myself 
by repeated operations of the practicability 
of Dr. Stevens graduated tenotomies, and 
consider them a valuable addition to our re- 
sources, I am not yet prepared to operate for 
s0 slight a defect as this in one of the inter- 
nal recti muscles. 

With the exception of ocular headaches, 
which are found in so large a proportion of 
the cases appealing to an oculist, there are 
pethaps none of the indirect effects of mus- 
cular and refractive errors which it gives 
him more frequent pleasure to relieve than 

irregular nervous symptoms which may 
be grouped under the name of neurasthenia. 
To have a patient return and express the re- 
lief that he has experienced on finding that 
the simple wearing of a pair of carefully ad- 
justed glasses will remove life-long, distress- 
ing symptoms, which he had never attrib- 

to his eyes and had pursued in vain 
with all manner of drugs, is an experience 
which gives to the oculist a pleasure equaled 
only by.that which follows a successful cata- 
fact extraction. 

The following case will illustrate how far- 
teaching the effects of a trifling degree of 

opic astigmatism may be, and how 
the real cause of the trouble will evade de- 
tection unless the misleading nature of many 

the ymptoms is understood. Miss M. 
Ba tailoress, was brought to me by the 
lan, in whose care she had been for 





fot weeks, To him she had complained 


ne following symptoms: For some six 


Communications. 





19! 


in the body and limbs to such an extent 
that she could not sleep at night; she had 
indigestion and was troubled greatly with 
constipation and had many of the symp- 
toms generally classed under the head of 
spinal irritation. Among her less import- 
ant symptoms she also mentioned some blur- 
ring of letters and tiring and aching of the 
eyes on use; but this was only in keeping 
with her general neurasthenic condition and 
thus at first attracted no special attention. 
While she complained of some temporal 
headache, the frontal headache which is so 
characteristic of eye strain was absent. The 
conditions of the case were carefully studied, 
the usual means were adopted for meeting 
such symptoms, and, as no result seemed to 
follow, various changes of treatment were 
resorted to from time to time, but all with- 
out avail. Nothing seemed to make any 
impression whatever, and, as the doctor ex- 
pressed it, he was rapidly becoming dis- 
gusted. Familiar with the importance of 
refractive anomalies as a cause of reflex dis- 
turbances, the extent of the general nervous 
disorder in this case was so out of propor- 
tion to what he had been accustomed to see 
that for some weeks such a solution of the 
problem did not occur to him. But, after 
reading Dr. Ranney’s late work on nervous 
diseases, and noting the important place 
which that author gives to such conditions 
and the cases he cites in illustration, he de- 
termined to test the matter at least. An ex- 
amination under the influence of a mydria- 
tic revealed in the right eye: V. = 4, 
with a low degree of hyperopic astigmatism 
corrected by + 5° ax. 90°. In the left eye: 
V. = 4, with a low degree of compound 
hyperopic astigmatism corrected by +.25° D. 
+ .5° ax. go°. With the above glasses vision 
was 4; but before the use of the mydriatic 
this hyperopic astigmatism, owing to slight 
constant spasm of the ciliary muscle, had ap- 
peared to be myopic instead of hyperopic. 
A + .5°ax. go° for each eye was prescribed 
to be worn constantly, and a short time 
afterwards the doctor reported to me that 
not only were all the eye symptoms relieved 
at once, but that from the day the glasses 
were worn all the troublesome nervous symp- 
toms disappeared as if by magic, Four 
months later, and at intervals since that time 
the same report has been given when I have 
inquired. Complete and permanent relief 
was obtained, and this, please note, from the 





the had suffered with severe aching 





use of cylindrical glasses of only .5 of a 
Dioptric, that is, a glass of about six and 
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a half feet focal distance. We have 
here entire relief from the most distressing 
nervous symptoms by the correction of a re- 
fractive error which for years, and until with- 
in only avery short period of time, many 
of the highest authorities on the subject of 
refractive anomalies have considered so tri- 
fling as to be entirely disregarded. 

In view of the hundreds of cases that 
might be taken from the note-books of any 
busy oculist, to illustrate this principle of 
the far-reaching effects of disturbances of 
this nicely adjusted nervous mechanism, it 
is not surprising that even such strong claims 
as those of Dr. Stevens should receive a 
patient hearing, though we may not yet be 
willing to go the full length with him. 
While the cases heretofore described illus- 
trate the effect of refractive anomalies, the 
following case will serve to show how, not 
only mal-adjustment of the external recti 
muscles, but other and entirely different 
forms of peripheral irritation may produce 
the same effect. Mr. D., zt. 50, a lawyer, 
applied tome in March, 1889, for a change 
in his reading glasses, which he found neces- 
sary owing to an increase in his presbyopia. 
I had examined him some five years before, 
when he used presbyopic glasses for the first 
time, and in 1886 had persuaded him to 
wear constantly glasses for the correction of 
a moderate degree of hypermetropia and 
astigmatism. The tests on both these occa- 
sions were made with the eyes under the 
influence of homatropine, great care being 
taken to make the results as accurate as possi- 
ble; and a fair degree of comfort was 
obtained though, in spite of all our efforts, 
he was never able to use his eyes with the 
degree of satisfaction I had hoped for. 
Being sedentary in his habits, of a nervous 
temperment and a great student, it was not 
thought strange by the patient or his 
physician that he should have certain nervous 
symptoms, and he was from time to time 
under treatment for dyspepsia, restlessness, 
etc. He would go to bed tired after an 
evening’s work, spend a restless night, and 
awake unrefreshed in the morning. He was 
troubled with eructations, and his comfort 
was seriously interfered with by abdominal 
distension in the evenings, to such an extent 
that it frequently became necessary for him 
to loosen his clothing. While for all these 
symptoms, and many other evidences of 
neurasthenia he had been under treatment 
by his family physician, he was comparatively 
free from the frontal and occipital headache 


Communications. 








Vol. Ixiij 











which is so often found in asthenopia, and my heat 
his complaints to me were mostly of tiring months 
of the eyes and a vague sense of discomfort miseries, 
in their use. In order to leave no questiog that. he 
as to the hyperopic and astigmatic correg. were, dt 
tion of the eyes, they were subjected for upon | 
several days to the action of a four-grain with le 
solution of atropia, and another test was revealed 
made; but, though the mydriatic was used and pe 
to the extent of producing more or leg abductic 
constitutional symptoms, very little change power ¢ 
could be detected in the degree of refractive which it 
error. Allowance was made for the in of the 1 
creased presbyopia, and some months later with stil 
the patient reported that he wore both the out mu 
distant and near glasses with comfort, meter 
though later inquiry established the fact muscula 
that this ‘‘comfort’’ did not mean absence well be 
of the neurasthenic symptoms above de other re 
scribed but merely relief of those symptoms when a 
which the patient had attributed to his had dis 
eyes. was due 
In December of the same year, as his success 
eyes were once more uncomfortable, he re- sympto! 
ported to me again when, with the Stevens’ old glas 
phorometer, I detected an exophoria, very a muc 
slight at distance, but in accommodation before. 
quite marked. This was due to insufficient Int 
power of convergence, and was corrected by demons 
adding to the reading-glasses a 2° prism, tinct $0 
base in, in combination with each lens, unlike . 
which by that addition corrected the slight 
hyperopia, presbyopia, astigmatism and method 
insufficiency of the internal recti muscles. sensitiv 
These glasses were given on December 20, disturb 
1889, and on April 29, 1890, the patient which | 
returned, stating that they ‘‘ gave immedi- tion to 
ate relief’’ to all the head and stomach 
symptoms. He has had no headache since; 
and has been perfectly well. The bloating 
in the evenings, nervousness, insomnia, AS 
nervous twitching, etc., were all relieved. 
He has ‘been like a new creature,’’ has 
worked hard almost constantly and until 
late at night, but awakes refreshed in the 
morning. Note that all this change was 
wrought by the relief afforded to a pair of Dor 
slightly weakened internal recti muscles by ment | 
a two-degree prism on each eye. Dor 
Ifsuch a case demonstrates the profound. 4 
and far-reaching systemic effects which, iD a 
certain nervous organizations, may and a 
from an apparently trifling source of pe. Do 
ripheral irritation, what shall we say when’ in the 
without a discoverable change taking place. — “ome 
in the condition of the eyes, the : tome 


tells us that all the old symptoms 
returning? On the same day that he 
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my heart glad by this account of five 
months of entire emancipation from all his 
miseries, he stated that, without any cause 
that he could discover, his old troubles 
were, during the last few days coming back 
him. An exhaustive examination 
with lenses, prisms and the phorometer 
revealed refractive errors properly corrected 
and perfect orthophoria. The power of 
abduction was still eight degrees, and the 
of adduction was twelve degrees, 
which indicated no change in the condition 
of the muscles. I gave him a pair of fronts 
with'still stronger prisms for trial, but with- 
out much hope of success, as the phoro- 
meter tests revealed no increase in the 
macular error and strong prisms are seldom 
well borne. There, however, seemed no 
other resource. But what was my surprise 
when a few days later he reported that he 
had discovered that the return of his distress 
was due entirely to a carious tooth, that its 
successful treatment had relieved every 
symptom, and that now, by the aid of his 
old glasses, the weak prisms, he could work 
4% much as he pleased just as he did 
before. 
In this case I think we have a clear 
demonstration of the principle that two dis- 
tinct sources of peripheral irritation, totally 
uilike in their nature, and either of them so 
slight as to evade detection by ordinary 
methods of observation, may in certain 
sasitive organizations produce the same 
disturbing symptoms in distant organs, 
which symptoms may be out of all propor- 
tion to the causes which excite them. 


ASTHMA TREATMENT DONT’S. 


eee 


BY THOMAS J. MAYS, M. D., 
PHILADELPHIA, 


Don’t consider that one mode of treat- 
ment will suit all classes of asthma. 

Jor 't forget that asthma is a reflex mani- 
¢ and that its cause, which may re- 

anywhere in the body, must be sought 
tnd an effort made to remove it. 

Don't omit to look for the possible cause 
in the nasal passages, the bronchial surface, 
“omech, liver, bowels, uterus, ovaries or in 

ce eueumatic or gouty dyscrasia or some 

xia, 
to realize that, as a rule, asthma 
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is more rapidly amenable to treatment in 
men than in women. 

Don’t lose sight of the fact that nothing 
is more conducive to a cure in severe cases 
of asthma than perfect physical rest: this 
is of primary importance. 

Don’t allow a patient to suffer in an at- 
tack of asthma, but cut the paroxysm short 
by administering a hypodermic injection, 
consisting of gy of a grain of strychnine 
and ;4, of a grain of atropine. If this 
brings no relief in ten minutes, which it 
rarely fails to do, inject 1% of a grain of 
morphine. 

Don’t discontinue the strychnine and 
atropine after the first relief is afforded, but 
administer both daily in this manner and in 
increasing doses until their physiological 
effects are reached and until a thorough im- 
pression is made on the disease. This is 
generally accomplished with from 4 to sy 
of a grain of strychnine and about 7}, of a 
grain of atropine, in the course of ten days 
or two weeks, after which these same maxi- 
mum doses are employed every other day 
until the patient is relieved. 

Don’t, in the meantime, omit to give 
your patient phenacetin (4 grs.) or antipyrin 
(7% grs.) with small doses of quinine every 
four hours. 

Don’t, in treating the complications of 
asthma, overlook that carbolic acid or cre- 
asote, inhaled through a respirator, allays 
the bronchial catarrh ; that magnesium sul- 
phate, taken at night, regulates the secre- 
tions of the alimentary canal; that potas- 
sium iodide cures a specific cachexia, and 
that surgical attention to the generative or- 
gans is sometimes of importance. 

Don’t overlook the fact that asthma de- 
pends on a depraved condition of the ner- 
vous system, that simultaneous disease in 
other organs depends on the same source, 
and that by building up the nervous system, 
which should be the ultimate aim of all 
remedial efforts, the attendant complica- 
tions will also be removed. 


en 
> 





—It has been recently reported that a new 
Danish Pharmacopeeia is in course of prepa- 
ration. In order to harmonize it with the 
Pharmacopeeias of Sweden and Norway, 
delegates from these countries will be repre- 
sented. It would be more in harmony if 
Scandinavia joined their issues, and the 
three countries got out one Scandinavian 
Pharmacopeeia. 
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FOREIGN CORRESPONDENCE. 





LONDON LETTER. 





British Medical Association Meeting at 
Birmingham. — Mr. Lawson Tait.—Mr. 
Jordan Lloyd.—Surgeon Parke.—Another 
Fasting Man.—Decline of the Glycerine 
Enema.—Hepatic Derangement or Senile 
Dementia. 


The advent of the meeting of the British 
Medical Association can now be counted in 
days, and, beyond a doubt, it is likely to be 
a more than ordinarily successful affair. 
Upwards of two thousand visitors are ex- 
pected, and as the sparse hotel accommoda- 
tion of the town is limited to a quarter of 
that number, many visitors will be some- 
what at a loss for a resting place. There 
are many good-sized towns, however, within 
easy reach, and a goodly proportion will be 
received in private houses. The annual 
dinner of the Midland Branch has been 
held, and some interesting facts were men- 
tioned in the after-dinner speeches. It 
seems that long ago the properties of digi- 
talis were originally described by a Birming- 
ham physician. One of its earlier surgeons, 
Freer, wrote what was for a long time the 
standard work on aneurisms, and in the 
general hospital the operation of tying the 
external iliac artery was first performed. 

It may be safely said that the reputation 
of the place is not likely to suffer in the 
hands of the present representatives of the 
profession who are doing a lot of go-ahead 
work. One of them, Lawson Tait, has just 
had the honor of receiving two well-earned 
distinctions. The Edinburgh College of 
Physicians has given him their prize ‘ for 
the greatest benefit done to practical medi- 
cine by applying surgical means for the re- 
lief of medical cases.’’ The other is the 
Liston Jubilee Prize awarded by the Edin- 
burgh College of Surgeons for ‘‘ the greatest 
benefit done to practical surgery in the 
triennial period prior to June, 1890.”’ 

Another Birmingham surgeon, Mr. Jordan 
Lloyd, has done much good and original 
work in the anatomy and surgery of the 
kidneys, and he is expected to furnish some 
interesting results of his researches in the 
anatomy and surgery sections. It is in- 
structive to note the number of young men 
who hold a front rank in the town. 
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the hour. Stanley is expected to attend the 
meeting in person to do honor to the mej. 
cal officer of his great expedition whom he 
speaks of in his book as ‘‘ the rarest doctor 
in the world. . . . A combination of sweg. 
ness and simplicity . . . so unostentatiog 
and so genuinely unobtrusive.”’ Indeed, 
nothing could be warmer and more appre. 
ciative than the terms in which the gregt 
explorer describes the services of Surgeon 
Parke. The precaution of the latter jg 
vaccinating the whole of the members of 
the expedition on the voyage between Zan. 
zibar and the Congo resulted in saving them 
entirely from that pestilent scourge of Africa, 
small-pox. Not a single soldier or carrier 
contracted the disease, although it was some’ 
times raging all around them. These facty 
may be recommended to the notice of th 
anti-vaccinationists. Emin Pasha seems to 
have behaved rather shabbily to Surgeon 
Parke, to whose skill and attention in ‘the 
German hospital he almost certainly owed 
his recovery after his accidental stroll 
through a first-floor window. 

Yet another fasting man at the Westmin- 
ster Aquarium. Succi has hardly made his 
bow and retired gracefully to star the prov- 
inces than he is to be out-starved by a suc- 
cessor, Jacques, who is now well embarked 
on a six weeks’ fast. The Frenchmanis 
drawing poor houses, for the novelty of the 
previous performance has somewhat taken 
the wind out of his sails. The Zimes ex- 
plains this falling-off by the theory that “his 
condition is not yet sufficiently painful to 
those who obtain pleasure from watching the 
process of self-torture.”’ Jacques asserts that 
he has discovered a powder of herbs, of 
which a small quantity daily will supportlife 
for many weeks. The general impressions 
that this elixir is obtained from Kola nut, 
fruit that is found wild in Congo. Iti 
supposed to have been the active ingredient 
of a famous biscuit introduced by Professor 
Germain Sée in 1885 for the use of the 
French soldiers in Algeria, and which ¢t 
abled the chasseurs to perform won 
feats of endurance. Kola nut is said toa 
as a powerful stimulant of the cerebro 
system. So far, scientific opinion seems 
bear out the assertion as to its sustaining 





sapping of reserve nervous power. 


indulge in its use ‘‘ die young.” : 





Surgeon Parke will be quite the hero of 


A treatment that has fallen out of fas all 
of late is the glycerine injection. 
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half a dozen are now prescribed where fifty 
would have been ordered not so very many 
months ago. ‘There are certain practical 

es about the method, such as its 
convenience and its safety for young and 
old. There are obvious obstacles, however, 
in the way of rectal administrations ever be- 
coming popular amongst the laity. At the 
game time it may be questioned if the pro- 
fasion as a whole is fully alive to their 


An amusing tale is told of an old fogy 
who acted as a medical officer to a provin- 
cal institution. Thirty years of practice 
had impressed him with a full sense of the 
importance and dignity of the liver in the 
human economy. With pomp and circum- 
stance he would justify his position towards 
the organ by pointing out its size, its func- 
tions in digestion, its relation to the blood, 
and its many nervous connections. Every 
other case he sent in for admission to the 
wards was under the presumptive diagnosis 
of hepatic mischief. One day, however, 
areasonable ground seems to have suggested 
itself for departing from the usual course, 
and the receiving officer of the day found 
himself thrown on the horns of the follow- 








ing dilemma: ‘‘ hepatic derangement or 

senile dementia.’’ D. W. 
PERISCOPE. 
Phagocytosis. 


The Abstract of Sanitary Reports, July 4, 
1890, contains a translation from Za Rivista 
Internazionale d’ Igiene, May, 1890, on the 
tesults of Metchnikoff’s latest experiments 
in tegard to the theory of phagocytosis, or 
the destruction of micro-organisms by the 
white blood corpuscles. To form a clear 
conception of the attitude of scientific opin- 
ion towards this theory it must be borne in 
mind that the resistance of the invaded or- 
ginism to.the invading micro-organisms is 
variously explained, now from the physico- 

point of view, now from that of 
biology. According to Baumgarten, 

a temperature renders cold-blooded ani- 
mals immune against tuberculosis. Behring 
attributes the immunity of frogs against the 
tecillus anthracis to the degree of alkalinity 
me. Buchner has put himself at 
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the blood serum. In opposition to these 
theories of the neutralization of morbid ac- 
tivities stands the theory of phagocytosis. 
Recent experiments with the virus of the 
anthrax in pigeons mark a new phase in this 
theory. That pigeons are refractory to the 
bacillus anthracis has been proved by numer- 
ous observations, and explained according 
to the several modes of accounting for im- 
munity in general. For example, Hess in- 
variably verified phagocytosis, while the 
Baumgarten school absolutely denied the in- 
tervention of the destructive white globules. 
Another interesting side of the controversy 
was the determination whether in the passage 
through the organism of the pigeon, the 
anthrax virus undergoes an attenuation, as 
affirmed by Omler and Kitt, or a reinforce- 
ment of virulence, as asserted by Roux. 

‘Metchnikoff’s experiments show in the 
clearest manner that repeated inoculation im- 
parts a progressive potency to the bacterid- 
ium which traverses the pigeon’s organism. 
But the demonstration of particular import- 
ance to phagocytosis was the constant infil- 
tration of leucocytes at the point of inocu- 
lation, proving that the micro-organisms were 
taken up by the microphagi or polynucleate 
leucocytes, the protoplasm of which is not 
adapted to common aniline coloration, and 
by macrophagi, or white cells of one nucleus, 
the protoplasm of which reacts with methyl 
blue. The strife between the micro-organ- 
isms and the cells was manifested with the 
most complete accentuation. The micro- 
organisms frequently showed signs of incip- 
ient degeneration, while phagocytes were as 
frequently observed which had lost their 
power of vital resistance. ‘That the bacilli 
were generally living when absorbed Metch- 
nikoff proved by their mobility, by their re- 
action with an old solition of vesuvian and 
by the following experiment : He put a drop 
of exudation taken from a pigeon into broth 
heated to a point which annihilated the life 
of the phagocytes while permitting a luxur- 
iant development of germs, which he followed 
through the various successions of bacillary 
development. To demonstrate the virulence 
of the germs he obtained cultures of bacilli 
contained within the leucocytes. 

In conclusion, Metchnikoff does not claim 
exclusiveness for his theory. He does not 
consider one isolated fact sufficient to ex- 
plain the complex vital phenomena of im- 
munity, and he has always conceded that 





fad of a school of investigators who 
‘chemical microbicide properties for 


the progress of investigation may lead to the 
determination of other interesting factors of 
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immunity, phagocytosis remaining the prin- 
cipal phenomenon of the process. 


Fixation and Application of the Re- 
tention Catheter. 


In the Centralblatt fiir Chirurgie for April 
19, 1890, Dr. Emil Pilz, of Vienna, de- 
scribes a method of fixing a catheter for 
long periods in the male bladder. The 
method has for many years been used by 
Professor Dittel and his pupils and is simple 
and safe. A fine pin and a strip of adhe- 
sive plaster about nine inches long and two 
inches wide are all that is required. 

Having thoroughly syringed the urethra, 
a Nélaton catheter, previously sterilized in 
I-1,000 corrosive sublimate solution, is lu- 
bricated with vaseline and introduced so far 
into the bladder that its fenestra is com- 
pletely beyond the sphincter vesice. The 
proper place having been found, the needle 
is thrust transversely through the catheter 
close to the glans penis, and its sharp end 
is snipped off, care being taken that the 
penis is not elongated. The catheter is thus 
prevented from slipping further into the 
bladder. To guard against ulceration from 
pressure of the needle, a perforated strip of 
plaster is slipped over the catheter and 
placed upon the head of the glans penis be- 
low the needle. To prevent the catheter 
slipping out of the bladder the strip of plas- 

ter, with a longitudinal slit, is slipped over 
the catheter up to the needle. Both ends of 
the strip are fastened to the penis, the one 
upon the dorsum, the other upon the under 
surface, and additionally fixed by circular 
turns of the strip. It is important to begin 
the turns at the glans to avoid venous stag- 
nation and cedema. The equal pressure ex- 
erted by the plaster prevents erection with 
unavoidable displacement of the fenestra 
at the neck of the bladder. Other positions 
of the penis have no influence upon the situ- 
ation of the catheter; nor is lateral escape 
of the instrument possible. A slight modi- 
fication is necessary when employing an 
English or metallic catheter, the protracted 
use of which from the annoying pressure 
they occasion, should be restricted. The 
needle could also be used with the English 
catheter, but it passes with difficulty through 
the hard rubber of the instrument; and, on 
account of the orifices which remain, the 
catheter is rendered unsuitable for subse- 
quent use. It is, therefore, better to wrap 
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securely about the catheter, beyond the head 
of the penis, a small strip of plaster, over 
which is tied a ligature, the extremities of 
which are fastened to the penis by circular 
turns of another strip of plaster, and addi. 
tionally tied to the pubic hair. In the case 
of the metallic instrument the thread is sim. 
ply passed through the rings of the pavilion 
to the penis and there fastened. 

Following are the indications for the use 
of the retention catheter: 1. To prevent 
the flow of urine over certain parts of the 
urethra and consequent infiltration, as in 
traumatisms of the urethral mucous mem- 
brane. 2. To exert moderate yet constant 
pressure, in those forms of urethral stricture, 
the dilatation of which, either from their 
nature or on account of the high febrile re. 
action which always follows, produces little 
improvement or is extremely painful. In 
the latter cases, the elastic retention catheter 
(the English and metallic instruments are 
but poorly borne), aids greatly in the 
gradual dilatation of the cicatrices. 3. In 
a third group of cases, the catheter permits 
the evacuation of the urine, protecting the 
intact urethral mucous membrane, as after 
litholapaxy. 


The Use of Digitalis. 


Dr. Egbert Le Fevre, of New York, says 
of digitalis, in the Mew York Medical Jour- 
nal, July 12: 

Many writers maintain that it is danger- 
ous to give digitalis in aortic regurgitation, 
as the tendency to death from syncope is in- 
creased by the lengthening of the diastole 
and the consequent increase in the amount 
of regurgitation. If digitalis merely slowed 
the heart, the objection would hold good; 
but with its inhibitory action it also has the 
power to delay the relaxation of the cardiac 
muscle, especially during the first part of 
diastole. It is this power which exerts con- 
trol over the dilating pressure of the regurgi- 
tant stream and, by maintaining for a longer 
time the pressure in the aorta, increases the: 
blood-supply of the cardiac muscle. [0 
aortic regurgitation the dose must be # 
small as possible in order to obtain the de 
sired therapeutic effect. 

In treating the degenerations of the car 
diac muscle independent of valvular disease” 
two things are to be considered: To lighten” 
the work of the heart; to increase its Mur 
trition. 
acts as a stimulant to temporarily arrest 


Digitalis in these cases not omy | 
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failure of the degenerated muscles, but also 
he head uces nutritive changes. At the same 
T, Over time, by the action of the drug upon the 
ities of plood-vessels, the tension in the. aorta is 
circular raised and the work of the heart is increased. 
d addi. This can be counteracted, to a certain de- 
he case , by the use of the vaso-motor dilators. 
| is sim- In the cardiac dilatation which follows 
davilion the hypertrophy caused by renal and arterial 
diseases, digitalis must be given with ex- 
the use treme caution, for, by its power to raise the 
prevent blood pressure, rupture of a diseased artery 
3 of the (especially in the brain) may be induced. 
» 2s in Although dilatation is usually the result of 
5 mem: valvular lesions, or dependent on one or the 
onstant other form of degeneration of the myocar- 
ricture, dium, still cases are constantly occurring 
m_ their which, in their auscultatory signs, simulate 
Drile ree those of organic causation. They occur in 
es little those cases attended by extreme muscular 
il, Tn debility and relaxation. The murmurs 
catheter heard in the mitral area are due to imperfect 
nts are of irregular contractions of the ventricle, 
in the which allow a temporary insufficiency of the 
3: In mitral valves; or, by the stretching of the 
permits papillary muscles and chorde tendinez, the 
ting the valves are carried too far into the auricle, an 
as after audible regurgitation being produced. Digi- 
talis, by its tonic and trophic action, causes 
the murmurs to disappear, and, with good 
blood, may be said to cure the disease. 

The beneficial effect of digitalis in that 
rk, says condition known as ‘‘ irritable heart’’ may 
al Jour. be explained by its power to strengthen the 

musculo-motor apparatus and render it less 
danger- susceptible to reflex irritations. 
ritation, 
pe is in- 
“_ Sun-burn. 
slowed The term ‘‘ sun-stroke ’’ has very properly 
| good; fallen into disuse since its incorrectness was 
has the proven, and the word heat-stroke has been 
cardiac substituted. It now seems that the term 
part of “sun-burn’’ is not exact. Dr, Bowles, of 
rs Folkstone, an experienced Alpine climber, 
regurgl says, in the Archives of Surgery, that he has 
a longer noticed that blistering and irritation of the 
ases the face do not usually arise from direct rela- 
le. Io tions to exposure.to the sun, but rather to 
t be a the effect of light which has been reflected 
the de- snow, and which seems thereby to be- 
Come peculiarly irritating. So long as snow 
the cate isavoided, the tourist may encounter hot 
* disease f0 with but. little risk, whereas sometimes 
Tighten ‘the face gets burnt in walking over snow 








‘there has been no sun at all. 
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seashore resorts. One may be exposed 
daily to the sun’s rays in the city without 
experiencing any irritation, whereas a day, 
or even a few hours, at the seashore will 
almost blister some persons. 

Black is well known to absorb heat, and 
black clothing is avoided in hot weather ; 
the fact that dark-skinned people bear sun 
well, whilst albinos and leukodermics blister 
very easily under its action, must probably 
be due to some influence exerted by the pig- 
ment. Bronzing of the skin, when slowly 
induced either by the sun or by the snow 
(as well seen in all dwellers at Mount Mor- 
itz), exercises a protective influence, and 
certain native races, recognizing this, color 
their faces when about to encounter sun ex- 
posure. The British Journal of Dermatology, 
July, 1890, states that some years ago Unna 
proposed to color the faces of children suf- 
fering from atrophoderma pigmentosum with 
turmeric, during the spring and summer 
months. 


Trichophytosis of the Scalp. 


Tinea tonsurans is, according to Dr. 
Brocq, in the Journal des Maladies Cutanées, 
May, 1890, a local parasitic disease ; and an 
external treatment is always justifiable, but 
this may be augmented with advantage by a 
constitutional treatment. The constitutional 
or general treatment consists of the exhibi- 
tion of cod-liver oil, antiscorbutic syrup,’ 
syrup of iodide of iron, arsenic, etc. So- 
journ in the country or at the sea-side, with 
sulphur or salt baths, will also be found bene- 
ficial. The prophylactic treatment consists 
in the prevention of contamination with 
persons who are suffering from the disease, 
or, in other words, rigorous isolation. All 
children affected with tinea tonsurans, The 
head should be shaved immediately, washed 
with soap and water every morning. The 
scalp should be kept covered with some im- 
permeable bandages or dressing. Under no 
circumstances should this covering be re- 
moved in the presence of other children who 
are free from the disease. 

The proper local treatment as advocated 
by Dr. Brodgq, is as follows : 

Shave the entire scalp, or else cut the hair 
as close as possible. Wash the scalp with 
hot water and ordinary soap or tar or naph- 
thol soap. The. hair over the diseased sur- 





1 Antiscorbutic syrup is a preparation described in 








May be said of the white sand at our 


the French Codex, and is a compound syrup of horse- 
radish, See U. S, Dispensatory, p. 257. 
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faces should then be epilated. Immediately 
after epilation the bared surfaces should be 
washed with bichloride solution, 1-500 and 
1-250; a few hours later the following oint- 


ment should be applied. 
BR Lard... +e e+ ee eeee 30 parts 
Oil of sweet almonds and glycerine, 
ER ee ee ee sod 
Yellow sulphate of mercury .. . I part 
Mix. 


The washing with bichloride solution and 
inunction with the above-given ointment 
should be performed every morning and 
evening. Epilation should be repeated 
three or four times a month. 

Another course pursued by Dr. Brocq is, 
after epilation to apply the following lotion 
twice a day. 


Wa bb 400 parts 
Glycerine . 1... - se eee 1oo “ 
Bichloride of mercury .... . 1 part 

Mix. 


The amount of bichloride of mercury 
may be diminished or increased according 
to the tolerance of the scalp. Next, the 
diseased portions of the scalp should be 
uniformly rubbed with the following oint- 
ment. 


ee eae oe oe Rae Ear jo “ 
PR Gs oie Wi he's 05 (ee? wha je Io * 
Mix. 


The scalp should be washed as frequently 
as necessary and the new hairs epilated. 
After about two or three months of the 
foregoing treatment and a continuation of 
the epilation, it may be alternated with 
painting with iodine, friction with turpen- 
tine and carbolized glycerin and a pro- 
tective dressing of iodized vaseline. 


Remarkable Rupture of the Uterus. 


A patient was shown last week before the 
French Academy of Medicine with a history 
that is probably unique both in respect of 
the lesion, and of her survival. In the 
course of a labor obstructed by pelvic 
deformity, the uterus was ruptured, but at 
first laparotomy was refused. Twenty-four 
hours later, version was resorted to, but 
though the trunk was easily brought down, 
the head remained fixed, and had to be 
detached. Laparotomy was then consented 
to, and on opening the abdomen, the practi- 
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tioner found the head lying free in the 
cavity of the peritoneum, but it was only 
after a tedious exploration that he wy 
enabled: to identify the uterus, which wa 
completely separated from its vaginal 
attachments, and was located in close prox. 
imity to the under surface of the liver. Op} 
the Fallopian tubes and a few shreds of the 
broad ligaments remained. Though by 
means sanguine as to the patient’s chanceof 
recovery, the practitioner put the uterus back 
in its proper position, and stitched it ther 
as wellas he could. Being in the county 
he naively tells us that no antiseptic pre. 
cautions were possible. He did the best 
he could under the circumstances, and— 
most remarkable of all—the patient made 
prompt and uninterrupted recovery.’ It 
would be unkind to criticise a line of treat 
ment which was sanctified by such a brilliant 
and unhoped-for result, but one woul 
imagine that the removal of the uterus would 
have afforded the best chance for the patient, 
—Medical Press and Circular, July 4, 
1890. 


Phenacetine for Insomnia. 


Dr. F. Peyre Porcher, of Charleston, $. 
C., writes to the Mew York Medical Record, 
July 12, 1890: ‘I desire to call special at- 
tention to the extreme value of phenacetine 
as a remedy for insomnia. Given at night 
in a little water it is tasteless, innocuous and 
induces sleep. I am confident, also, after 
repeated trials, that it is the best and most 
unobjectionable substitute for morphia. It 
causes sleep when, of course, pain is in abey- 
ance, unless the pain be more than ordinary, 
and morphia hypodermically may then be 
required. The remedy may be repeated 
and the dose increased to seven or ten grails. 

“‘ Suffering from chronic rheumatism of 
the forearm, I have tested it repeatedly in my 
own person, and have given it to many 
have suffered from insomnia, or inability 
sleep from any transient cause, fatigue, ne 
vousness, excitement, etc., in either sex. 

‘I see that sulphonal has recently been a 
vised. No accusations have ever been ma 
against phenacetine, whereas, sulphonal, a 
tipyrin and antifebrin have at times bee 
found to possess toxic qualities. 

“TI have made comparative tests of ti 
four agents, and believe that phenacetite 
has a great future for the two purposes abv 
indicated. It may also be used in childrea 
who are sleepless from fever or exci 
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LEPROSY SCARE. 

We call the attention of the readers of the 
Reporter to an article published in another 
part of this number, containing an editorial 
opinion from the Mew York Medical Journal 
in regard to the way in which the authori- 
ties,in New York acted in view of acase of 
leprosy which was recently discovered in 
that city. This conduct wasa reflex of that 
extreme of caution which characterized the 
behavior of the Philadelphia authorities in 
view of a similar case which was fully dis- 
cussed in the Reporter of April 19, 1890. It 
with gratification that we find so able a 
Journal as the Mew York Medical Journal 
taking practically the same stand in regard 
‘0 this matter as the REPorTER has already 
taken a number of times. 

The way in which the leper in New York 

the lepers in other American cities 
een treated by the authorities is one 


Editorial. 





199 


which would be regarded as in the highest 
degree outrageous, if it were not for the 
fact that a number of medical men, and 
especially medical men connected with 
Health Boards in various parts of the 
country, have by their personal and official 
action sanctioned the notion that leprosy 
is contagious, and increased the unreason- 
able fears entertained in regard to it by 
those unfamiliar with medical science. Any 
one who is acquainted with the facts in 
regard to leprosy must know that, while 
there are some men who hold that it is con- 
tagious, the evidences upon which this 
opinion rest are so imperfect and so limited 
that it is with the greatest difficulty that 
they can establish anything like a demon- 
stration of their opinion. The REPORTER 
has always presented a fair picture of medical 
opinion in regard to this subject, publishing 
without hesitation testimony which tends to 
show that leprosy is contagious, as well as 
that which tends to show that it is 
not contagious—in the ordinary accepta- 
tion of this term; and we do not 
hesitate to state that there is absolutely 
nothing in the history of leprosy, in the ex- 
perience of countries where leprosy is com- 
mon, or in the United States, where it is 
very rare, to warrant even a very small fear 
in regard to its development here. It would 
be interesting to know if a case could be 
found anywhere in the United States in which 
leprosy had developed here, or in a native 
of thiscountry. All the cases of which we 
have any knowledge have been imported 
cases, and we believe there never has been 
a case in this country of the communication 
of the disease from one individual to another. 
The facts indicate very plainly that there is 
no reason to dread the spread of leprosy 
in this country from such cases as have been 
heretofore reported. 

Of course, we do not mean that persons 
afflicted with fully developed leprosy ought 
to be allowed to associate with their fellows. 
without the observance of any hygienic 
precautions, because, in view ofall the facts,. 
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it seems possible that leprosy may be com- 
municated by prolonged and intimate as- 
sociation; but this is as much as can be 
truthfully admitted in regard to the sup- 
posed contagiousness of leprosy, and we 
believe that the forcible apprehending, 
isolation and practical imprisonment of a 
leper is an outrage upon his _ personal 
liberty and utterly unjustified by those 
principles of regard for public health which 
are thought to excuse such action in the 
case of diseases which are acknowledged to 
be highly contagious. 

Not long ago, as stated’ in an editorial in 
the REPoRTER of January 25, 1890, Judge 
Thayer, in Philadelphia, declared from the 
bench that he would shoot any man who 
would attempt to take him against his will 
from his house to a public hospital if he 
were suffering with small-pox. Such astate- 
ment made by a highly respected member 
of the judiciary of this city, furnishes a 
striking commentary upon such perform- 
ances as were reported in the case of Pro- 
fessor Proctor and in those of all lepers who 
have been discovered recently in the cities 
of the United States. The legal aspect of 
these cases do not concern us, except as 
citizens, liable at any time to similar injustice ; 
but as medical men we have a responsibility 
founded upon our greater knowledge in 
regard to health and disease ; and those who 
know that such treatment of lepers is as 
unnecessary as it is oppressive owe it to the 
community to protest against the sanction 
given to it by the alarmists in and out of 
the profession. Weare glad to find the Vew 
York Medical Journal take the stand which 
the REPORTER has so long maintained, and 
hope that before long other influential 
molders of medical opinion will range them- 
selves alongside of it. 


NAPHTHALIN IN DYSENTERY. 
Since the value of intestinal antisepsis has 
become recognized, the treatment of dysen- 
tery has been attended with great success ; 
yet stubborn cases are not infrequently met 
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with, which seem to defy the most rigoroy 


treatment. Such a case is reported byD, f mentati 
Cesari Minerbi, in the Riforma Medica, twenty- 
April 17, 18 and 19, 1890. All the ug) MM thus, a 
therapeutic agents available in the diseag IM within’ 
had been tried, including calomel, creasote, Dr. 
and sublimate both internally and in the naphthz 
form of clysters, and finally even electricity; oxyuris 
but without success. Suppositories com MM [pthese 
posed of cocoa-butter and finely powdered IM contain 
naphthalin were then tried ; one suppository J of naph 
being introduced high up in the rectum MM fuid ou 
after each movement of the bowels. The MM fveto1 
treatment was continued for a week, at the MM to'three 
end of which time the patient was cured. cure wa: 
Since then Minerbi has treated all the cass #% a week. 
of dysentery that have come under his car Mant acc 
with naphthalin. He found, however, that, Hi we of | 
as the diseased condition was not confined Such 
to the lower bowel, and as the action of HH fitted { 
the drug in suppositories was confined toa MH inflamn 
limited area, clysters containing the dng MM itis a 
reached further, and gave correspondingly H% amame 
more satisfactory results. On account of 
the difficult solubility of naphthalin in J! 
water, sterilized olive oil was used as a vehicle, The, 
and the effects of the method were increased amagn 
by warming the clysters. Each clyster con- present 
tained seventy-seven grains of naphthalinin Hi. 


about seven fluid ounces of hot sterilized 
olive oil. During the first few days of the 
treatment the injections could not be 
tained as long as was desirable, on accoutt 
of tenesmus, and three or four clysters wett 
given in twenty-four hours. As soon as the 
symptoms of irritation abated and the 
dysenteric stools became less frequent, the 
patients were able to retain the injectioa for 
five or six hours, and therefore only™ 
were given each day. During the last 
days of the treatment only one was given 
twenty-four hours. The injections weread- 
ministered always immediately aftera move 
ment of the bowels. 

In addition to this: local reste 
Minerbi prescribed three pills a day, cm 
taining each one-twentieth of a grain a 
corrosive sublimate and three-quarters of 
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of creasote, in order to check the fer- 
mentative process in the bowels. In all, 


























Metis, twenty-two cases of dysentery were treated 
he usu thus, and in every case a complete cure 
@ disease I yithintwo weeks was the result. 
Creasote, Dr. Minerbi has also used clysters of 
d in the #% aphthalin and olive oil in eleven cases of 
-ctricity; oxyuris vermicularis, with complete success. 
es com Mi Inthese cases, children were given injections 
Dowdered HM containing from fifteen to twenty-four grains 
ppository #% ofnaphthalin in from one and a half to two 
e rectum M% fuid ounces of oil, and adults from seventy- 
sls. The 7% fiveto ninety grains of the drug in from two 
k, at the HH tothree fluid ounces of oil. A complete 
cured. curewas obtained in every case in less than 
the cas Hi aweek. Dr. Minerbi observed no unpleas- 
+ his car #% ant accompanying symptoms to follow the 
ver, that, i weof the naphthalin. 
confined Such results indicate that naphthalin is 
action of #@ fitted for a useful réle in the treatment of 
fined tos @% inflammation of the lower bowel and that 
the dmg MM itis a valuable addition to the medical 
rondingy Hi amamentarium. 
ccount of letihiishitnicans 
thalin in JOHNS HOPKINS HOSPITAL. 
ave The Johns Hopkins Hospital has just issued 
increased amagnificent book describing the history and 
yster Of present condition of this unrivalled institu- 
hthalin ® WH tot, The book is of beautiful letter-press 
sterilized Ti ag illustrated with prints and phototypes 
ys of tht TH which are in entire harmony with the sub- 
ot ee ect and the manner in which it is treated. 
n accoult The book opens with the letter of Johns 
ters War Hopkins, of Baltimore, dated March 10, 
pon 1873, describing to the trustees his gift of 
and the thirteen acres of land, and containing a 
quent, the promise of one hundred thousand dollars a 
ectiog fa ; year'until his death and after that the in- 
oa pe property worth over two millions 
4 sh The progress of development of the Hos- 
“— pital from that day to the date of its open- 
re a ing; May 7, 1889, is indicated rather than 
ad Hed by the letter and address of Mr. 
na eis T. King, President of the Board of 
Ys a and the address of Dr. Billings on 





‘day. The details of construc- 
plete and clear and those into 
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whose hands this book shall come will have 
before'them a record the like of which has 
never before been produced. It is at onte 
a monument to wise and princely benevo- 
lence and of honest and prudent adminis- 
tration. Our country may be congratulated 
upon what this book shows and Baltimore 
upon being the seat of such a hospital. 

The work of the Johns Hopkins Hospital 
is of a high order of scientific merit. It is 
the work of picked men from the whole 
country, who have at their disposal all the ° 
facilities which almost unlimited means can 
afford and associations which make the la- 
bor of each a help and a stimulus to every 
other one. Already interesting and valua- 
ble scientific communications are appearing 
in the stated publications of the Hospital 
and more may be expected as time goes on. 


INTERNATIONAL MEDICAL CON- 
GRESS. 

The tenth International Medical Con- 
gress opened in Berlin, August 4, with great 
brilliancy. Prominent Government officials 
graced the occasion and Prof. Virchow oc- 
cupied the Presidential chair. On August 
5, a great banquet was given to the visitors 
to the Congress, and the throng was so great 
that many of them are reported to have 
failed to get into the banqueting hall. On 
August 7, the Congress rejected a proposi- 
tion that the next meeting should be held 
in St. Petersburg, because of the repressive 
treatment of Jews in that country. 

The scientific papers were numerous and 
of great value, some of the most important 
being contributed by American medical 
men. 

No accurate reports are at hand in re- 
gard to the presence of French medical 
men, For a few months before the meet- 
ing of the Congress an unfortunate discus- 
sion was going on in France, in regard to 
going to or staying away from Berlin as a 
test of patriotism. It was hoped that this 
would not keep the best of the French 
members of the medical profession ftom 
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participating in such a scientific gathering ; 
but it may have done so. It is said that 
about two hundred French physicians at- 
tended the Congress. 

As a whole this Congress seems to have 
been a very successful one; and the profes- 
sion will await with interest the publication 
of its scientific proceedings. 


<< 
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New REMEDIES AND APPLIANCES. 





In this department, notice will be given of Remedies, Food 
Articles, and Instruments or Surgical Appliances of which 
specimens are sent to the Editor; it will bear the same rela- 

ion to these articles that the department of Book Reviews 
now does to books. 





We have received from French, Richards 
& Co., Philadelphia, specimens of sulphur 
and cream of tartar tablets, each containing 
five grains of washed sulphur and twenty 
grains of bitartrate of potash. These are 
pleasant to the taste and easy to administer. 
They simplify very much the frequently 
difficult matter of choosing a good laxative 
for children. Sulphur has peculiar proper- 
ties as a laxative, which are sometimes 
missed, because ordinarily it is an unpleas- 
ant remedy. But the tablets of which we 
have received specimens remove this objec- 
tion to its administration, and put the ad- 
vantages of sulphur within easy reach of the 
physician and his patient. 


<—> 
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Insane Asylum Management. 


I regret to notice that a Philadelphia 
medical journal in an editorial in a late issue 
(June 21, 1890) criticizes the recent action 
of the Pennsylvania State Medical Society 
for the resolutions it passed relating to the 
government of the State insane asylums. 
This journal scarcely does justice to the in- 
telligence of the members of the State So- 
ciety when it says: ‘few gave the subject 
enough attention to comprehend it.”’ 

The question of employing female physi- 
cians in the State asylums and of relieving 
the superintendents of all duties which do 
not belong to a medical man have been agi- 
tated for a number of years. These ques- 
tions have been up before the Legislature 
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have been freely discussed. There haye 
been warm advocates on bothsides, A; 


time and opportunity has been given to the M™ heis tl 
opponents of this innovation to say and very m0 
write all they could in opposition to jt MH board « 
Now after the matter has been discussed thy fH the su] 
at length it is fair to presume that the yo very Iii 
of the State Society was a fair and intelli. HH whether 
gent expression of opinion on the subject, Mf or not, 
It was not ‘‘sprung upon”’ the Society of ir or 
‘‘railroaded ’’ through, for every one inte MH of the : 
ested in the matter knew very well thatres M of the 
lutions recommending these changes to th — ato th 
Legislature would be proposed. They had (pital, t 
been offered at former meetings and were de. saperin 
feated. This very fact alone is powerfil Mf medica 
evidence that the members of the State Medi. J spend h 
cal Society became willing to recommend § of the ; 
these changes only after thinking and tal Board | 
ing over and discussing them from year t — quainte 
year. =the v 
Now, as to the merits of the questions A by 
themselves. It is well known that the su % “He (t 
cessful operation at Norristown of the pro # of the ; 
posed plans has started the agitation of these # stock, | 
questions. A distinguished member of the words, 
Norristown Board of Trustees remarked that ]  pervise 
they were well satisfied with the workingsof  gineer, 
the plan there, and felt that it was the bet the stor 
plan for the Norristown Hospital. He, how. charge 1 
ever, did not feel like attempting to thnst pay bill 
his plans upon the other State hospitals, s tients, 
their environments might not be the sames § all purc 
those of Norristown. In other words, he In a 
felt sure that it was the best plan for Nomis duties h 
town, but did not know enough of the othe lear th 
asylums to know whether the same plat own as 
would be equally desirable for them or not # work. 
Now I hold that the State Hospitals forthe he sees 
Insane are so constituted that what would: § He adm 
beneficial to one would be beneficial to al celves ai 
It is wrong in principle to give one man @ Patients 
tire charge of a hospital containing 800 # Classify 
1,000 patients. Legislative act says, that clothing 
‘¢ He shall appoint and exercise entire co ™_ | 
trol over all the subordinate officers and & is 
sistants in the institution, and shall have the arg 
tire direction of the duties of the same #] Medicin 
The by-laws of one of the State hospildl # suall p 
says: ‘He shall visit all the patients The frie 
or learn their condition. He shall have@ (hard pr 
tire direction of their medical, moral of this 
dietetic treatment ; and his instructions ® truism 


specting them are to be implicitly Dey 
by all persons about the establishment, 
Most men have whims, eccentricities, ® 








several times. At a number of the meetings 
of the Stare Medical Society these questions 


notions’’ or ‘¢ fads,’’ including superintent 
ents of insane asylums. Of course 
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re have I of these eccentricities of the superintendent 

Ample will be fastened upon the asylum of which 
n to the Mf heis the head—the imprint of them will be 
say andj very manifest. It may be said that the 
n to it I board of trustees of an asylum is a check to 





Yes, it is—but in a 


the superintendent. 
The Board can tell 


limited way. 







1 intelli. i whether the supplies are bought at fair prices 
subject, | ornot, whether the buildings are in good re- 
ciety or  pairor not; can judge as to the condition 





of the stock, etc.; in short, it can keep trace 
of the material interests of the asylum. But 
sto the other—the medical side of the hos- 








They had (@ pital, they must depend entirely upon the 
iwerede (§ sperintendent ; for, with only one or two 
powerfil § medical members of a board of trustees who 
ate Medi- half an hour or an hour in the wards 





of the asylum every three months, surely the 
Board cannot be said to be intimately ac- 
quainted with the workings of the essential 
=the vital part of the asylum. 

A by-law of one of the asylums reads: 
“He (the superintendent) shall have charge 










the pr of the grounds and farm, together with the 
n of thee M stock, furniture and fixtures.’’ In other 
ver of the # words, the superintendent is to directly su- 
arked that M pervise the work of the carpenter, the en- 






gineer, the farmer, the gardener, the cook, 
the store-keeper ; he is to employ and dis- 
charge these and their subordinates ; he must 
pay bills, receive moneys for board of pa- 
tients, direct the work of the clerks, make 
all purchases, etc., etc. 













words, he In addition to these ‘extra medical ”’ 
for Norm @ duties he is to ‘visit all patients daily or 
f the other learn their condition ;’’ he must appoint his 
same plat # Own assistant physicians and direct their 
em OF not. He must employ and discharge, as 
tals forte he sees fit, all attendants and supervisors. 
t wouldbe  Headmits and discharges all patients, re- 
cial to all # ctives and answers all letters pertaining to 











e mane MH patients, Of course it is his province to 
ing 800 of chssify patients, arrange for their diet and 
says, that hing 3 for their amusement and religious 
antire Col ympedanag 

ers and & is very absurd and puerile to put forth 
I] have ¢- ‘argument that the administration of 
he same. cine constitutes only one (and that a 
e hospital part) of the treatment of the insane. 
tients dail The friends of the old system are surely too 
all have & pressed for arguments to make so much 
moral Of this argument, which is recognized as a 
uctions @ #j "ue by the veriest novice in psychiatry. 





it goes without saying that regu- 
lation of the diet, the doihtng, the siaanis 
meats and the exercise must continue to be 
Hy within the province of the medi- 
The superintendent must have 
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the right to say, ‘‘I want the heat turned 
on the building or off,’’ but he ought not to 
have the trouble himself of sending for coal, 
paying for it, employing men to handle it. 
He ought to have the right to say whether 
the patients shall have pork, beef or veal, 
but he ought not to be burdened with the 
task of making or even directing the pur- 
chase of these food stuffs. 

Of course the province of the steward 
must be accurately defined. Norristown can 
be taken as a guide and any existing defects 
in the workings of the plan there can be 
corrected in drawing up rules for the other 
asylums. 

If there is anything more in the treatment 
of the insane than nourishment, shelter, 
‘tonic No. 1’’ and routine amusement, then 
a superintendent needs all his time to devote 
to treatment of his patients in the widest 
sense of the word. 

As to the advisability of placing the female 
patients under a female resident physician— 
female assistants—lI will speak again. I wish 
the State Society had gone further and de- 
fined the status of the assistant medical offi- 
cers in the asylums. The fact that in most 
of the asylums the assistants that receive and 
hold their appointments by the grace of the 
superintendent tends to make them lose their 
spirit of manly independence. Although 
they are often men of thirty-five or forty 
years of age, who have served faithfully ten 
or twelve years, yet they have no more say 
in the management and general fo/icy of the 
hospital than the tinsmith or the bell-girl. 
Superintendents naturally become jealous of 
their power—they feel it would be a lower- 
ing of their dignity to consult their assist- 
ants as to regulation of the diet, the plans 
for amusing the patients, the scope and char- 
acter of their exercise, their classification in 
wards, etc. Of course this, in a large meas- 
ure, depends upon the individual superin- 
tendent. But to give an example: In one 
of the asylums where the assistant physi- 
cians are imbued with the laudable spirit 
of making as much pathological investiga- 
tion as possible, the Superintendent caused 
to be erected a dead-house. Although the 
Superintendent himself never attended the 
autopsies, he constructed this building with- 
out in the least consulting his assistants as 
to the arrangements of the building. After 
the building was finished he devised for the 
post-mortem room an autopsy table after his 
own original designs. It proved to be a 
surprise to his assistants! Just here is where 
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a hospital for the insane will suffer in com- 
parison to a general hospital. In the former 
we find the ‘‘one-man’’ idea everywhere 
prevalent; in the general hospital the plan 
of construction, of diet, etc., represents the 
consensus of opinion of the medical staff. 

This subject was recently discussed by 
Drs. Dodds, Strahan and Greenlees in a pa- 
per before the British Psychological Associ- 
ation, as reported in the Journal of Mental 
Science, January, 1890. These gentlemen 
arrived at the following conclusions : 

‘¢z, That it is in opposition to the best 
interests of the insane and of mental science 
that more of our asylums should be enlarged 
beyond, say, 700 to 800 beds. 

‘¢2, That the medical staffs of asylums 
generally require strengthening by the ap- 
pointment of junior assistants and clinical 
clerks. 

‘¢3, That the senior Assistant Medical 
Officer should be given a recognized posi- 
tion as responsible physician under the Su- 
perintendent. 

‘¢4. That arrangements should be made 
in all large asylums whereby the senior as- 
sistant need not remain a single man unless 
he choose. 

‘¢s, That the salary of the senior assist- 
ant should increase with length of service 
on something like the scale at present in 
force in the army, instead of remaining for- 
ever fixed, as is at present too frequently the 
case.”’ 

The President of this famous Association, 
Dr. George H. Savage, a man who stands in 
the very first place as a promoter and stu- 
dent of scientific psychiatry, speaking on 
this subject, said: ‘‘ He feared the want of 
progress was often due to the jealousy of su- 
perintendents.’’ 

Yours truly, 
St. Louis, Mo., PROGRESS. 
July 21, 1890. 


Abdominal Surgery and Conserva- 
' tism. 


To THE EDITOR. 

Sir: In a recent résumé of abdominal 
surgery, the writer declares: ‘‘To a man, 
these conservative men are without experi- 
ence.’’ Not content with this, he boldly 
decides conservatism to be a cloak for the 
want of experience on the one hand, or the 
want of conscience on the other. 

There are two great extremes to be met in 
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the radical work of the day. The: 











where courage, growing reckless, dares aj Board, 
things, despite the fact that human livesage fy /PP8Y 
solemn stewardships. The other, whey jg {23% 
care grows timid and defeats wise ends by should 
fearing to attempt. Between thesetwo.. fy D folle 
the golden mean—is ¢rwe conservatism, Op. § ot 
one hand there is at times ignorant ang [em 
mischief-making diagnosis, and haste ty jy % '¢ 
cover faults with a fallacious name. ‘Ths fy *estifi 
is as much to be regretted as the attitude jy '*° 
that gives consent to months and years of jy mune 
worse than useless ‘‘ treatment,’’ and sane Health 
tions the process with erroneous terms. The confinit 
wisdom of sound experience should be the the one 
arbiter of expediency wherever practical jy Set ¥ 
surgery obtains ; and due regard for human the loce 
ity and its needs should aid in the decision (g ‘atett 
of each individual case. alight 
However great the need for reform in the ofthe p 
profession of to-day—however earnest’ its aad the 
apostle, surely no one has a right to such garding 
sweeping assertion as does the writer re trated 
ferred to who calls those of whom he is jy "™Pe 
speaking a ‘‘set of surgical pretenders” — "Se 
So many conscientious minds and skilfal fight, 
hands have been governed by a broadcom jg [802 | 
servatism, in the best sense of the word, that jy *°84 
it is a pity to find any one capable of cat Sg 
ing a calumny on those to whom the world be 
is many times a debtor. most ul 
Yours truly, tiiaili 
F. E. Lippert, M. D} a 
Philadelphia, that it 
July 29, 1890. many d 
~o The 
NOTES AND ComMENTS, ff ju; 
: because 
Senseless Panic over Leprosy. public 
The Mew York Medical Journal, Augas this reg 
2, 1890, says: From this week's report: + gael 
contagious diseases in New York it will be Os 
seen that a case of anzesthetic leprosy ls pg 
been reported. The patient is a yous y! 
man, aged twenty years, a native of Cent certs 
America, who has been attending school i# tan 
this country for more than a year. 1 Nashvil 
symptoms of the disease did not appeat ue | sdoptio 
til after an attack of influenza during i @ 
past winter, and at first the true charactes of Pt 





the complaint was not recognized, but wa) 
a definite diagnosis was made and the ca 
reported to the Board of Health the pais 
was forcibly removed, by order of the Bom 
to North Brothers Island. oy 

We must deprecate this action of 














, that seems based upon the fear of 
that probably most persons enter- 

tain asa result of biblical reading. Why 
should the treatment indicated in Leviticus 








ae be followed in this disease, while many of 
dope the other sanitary injunctions of the Old 
es 2 Testament are properly ignored? Should 





oor treatment of such cases be traditional or 
gientific? True, this action of the Board 








Pe has two precedents in this country ; one, the 

instance in which the Philadelphia Board of 
ip Health exercised its authority in forcibly 
a confining two lepers in 1888, and the other 
S bea the one in which in St. Louis an unfortunate 





was taken from his friends by order of 
the local Board of Health and confined ina 
lazaretto until he died. In the latter case a 
slight effort was made to secure the release 
of the patient by habeas-corpus proceedings ; 
and the tenor of the popular impression re- 
garding the disease cannot be better illus- 
trated than by the fact that there was a 
stampede from the court-room, even the 
wearer of the judicial ermine sharing in the 
fright, when it was learned that the leper in 
person had been brought into court. Had 
aconsumptive been brought into the room 
it is needless to say that no such alarm would 
have been created ; and yet, conceding the 
most ultra virulence to leprosy and the jus- 
tifiability of the most extreme views held by 
lepraphobists, it cannot be held that the 
disease is as contagious as tuberculosis, or 
that it causes even a small percentage of as 
many deaths as the latter. 

The sanitary regulation authorizing in- 
spectors of the Marine Hospital Service to ex- 
clude leprous immigrants is an excellent one, 

such persons will probably become 























rosy. public charges. Nevertheless, even with 
1, Augiat this regulation, we doubt if an American 
report of citizen could either be legally excluded from 
it will be jg "Country or be confined as a virtual pris- 
prosy’ has oner in a lazaretto, because he had unfortu- 
a young mately acquired leprosy during a residence 
of Central | "™Sertain foreign countries. At a recent 
schoolis jm “*ting, in June last, of the representatives 
sar, The fy % the State and local Boards of Health, at 





nile, an effort was made to obtain the 
tdoption by that body of regulations requir- 
the isolation of lepers in the United 























that this association of experts 
to adopt the regulations advocated 
bt two radical members. 

ota, South Carolina, Florida, 
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Louisiana and California there are cases of 
leprosy. In the last-named State the pa- 
tients are principally Chinese, and, on ac- 
count of the susceptibility of that race to 
the mild contagion of the disease, lepers are 
isolated. But in none of the other States 
named has any attempt been made to isolate 
the patients ; yet there is no evidence that 
the disease has increased in any of them 
during the past century, and there is but a 
single authentic record of the disease being 
acquired by association in this country. 
This latter case was in a Roman Catholic 
priest attending leprous patients in Charity 
Hospital, New Orleans; it was supposed 
that he acquired it by the custom of inunc- 
tion of the dying. He was an American 
Father Damien who received no honors in 
his own country. 

That the bacillus leprae can cause the dis- 
ease by inoculation is uncertain, for in the 
case of a condemned criminal inoculated in 
1884, in whom the leprous bacilli were found 
in the cicatrix in 1885, he did not show 
signs of general infection until 1889. Again, 
consider for one moment the many years 
that Father Damien was exposed to the dis- 
ease before he acquired it. Besides the mi- 
cro-organism, certain factors of climate, en- 
vironment, and food seem requisite ; possi- 
bly, besides, what Jonathan Hutchinson has 
designated as ‘‘some very special kind of 
poison of rare occurrence taken in connec- 
tion with food.’’ Certainly climate exer- 
cises a potent influence in keeping the dis- 
ease in abeyance, as has been proved in cases 
of Englishmen that have acquired leprosy 
in colonial possessions and have lived in 
fairly good health on returning to England, 

To deprive an individual of his liberty is 
a very serious matter, and, in view of the 
fact that contagious diseases of far greater 
danger to public health than leprosy are 
treated at the domicile, there seems to be 
no good reason for such arbitrary, though 
well intended, action as that taken by the 
Board of Health. If experience with the 
West Indians that are the lepers in Florida, 
the Acadian descendants that constitute the 
Louisiana lepers, or the Norwegian lepers in 
Minnesota, justified a belief in a danger to 
this community in permitting this patient to 
reside with his family, the case would be dif- 
ferent. But to cite the illustration of a 
primitive people like the Sandwich Island- 
ers, that have been successively decimated 
by contagious diseases, and in every way 





shown their inability to resist diseases less 
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noxious to the white race, or of the unsani- 
tarily situated natives of India, as reasons 
for our better circumstanced population fear- 
ing the spread of a disease that occasionally 
presents itself among us, is to ignore the 
therapeutic resources of our profession—for 
cures of lepers have been reported—and to 
place as naught the hygienic advantages of 
civilized communities. 


Blood in Phthisis and in Carcinoma. 


Dr, Neubert (St. Petersburger med. Woch- 
enschr., 1889, No. 32) reports the results of 
examinations of the blood of patients suffer- 
ing from phthisis and from carcinoma. He 
found the average in a large number of 
‘ healthy men to be 5,600,000 red corpuscles 
to the cubic centimeter, with 45 per cent. 
of mono-nuclear and 55 per cent. of multi- 
nuclear leucocytes, of which there was 1 to 
650 red corpuscles. He also examined the 
blood in 24 cases of phthisis and 9 of car- 
cinoma (5 carcinoma of the cesophagus, 4 
carcinoma of the stomach), and he found 
the normal amount of hemoglobin to cor- 
respond with the figures 105 on the scale of 
Fleischl. The relation between the num- 
ber of red corpuscles and the amount of 
hemoglobin was nearly constant. 

In the 24 cases of phthisis, the number of 
corpuscles was normal in g, in excess in 3; 
and more or less diminished in 12. _The 
average of all the cases showed a diminution 
of the red corpuscles to the extent of 8 per 
cent. The increase observed in 3 cases was 
probably to be ascribed to night-sweats and 
diarrhoea, inducing an increased density of 
the blood. 

The relative amount of hemoglobin was 
constantly diminished, even in a higher 
degree than the number of corpuscles, so 
that the average amount of hemoglobin in a 
single corpuscle fell to 73 per cent. in women 
and 85 per cent. in men. 

The number -of leucocytes to the cubic 
centimeter showed no noteworthy change. 
The proportionate number of mono-nuclear 
leucocytes was less than the number of mul- 
ti-nuclear leucocytes. 

The various sizes of red corpuscles were 
so changed in relative numbers that the me- 
dium sized (with a diameter of 7.5 to 9.2 
C.), which normally constitute about 87 
per cent. of all, were reduced to 76 per 
cent. Poikilocytosis was not observed in 
any case ; nor was there any characteristic 
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difference between the changes in the eg. 
lier and those in the later stages of the dis. 
ease. 

In the 9 cases of carcinoma both the num. 
ber of red corpuscles and the amount of 
hemoglobin were subnormal, and here agaia 
the amount of hemoglobin showed th 
greater reduction, though the disproportion 
between the number of corpuscles and th 
amount of hemoglobin failed to reach 
high a degree as in phthisis.—Cenfrajp] 
Sir Chirurgie, April 19, 1890. 


A Hint for the Microscopical Exam. 
ination of Urine. 


The Pharmaceutical Era, July 1, 189, 
quotes from the Lancet the following pra 
tical hint in regard to examination of th 
urine : 

When attempting to examine urine under 
the microscope, for casts, epithelial cellsand 
other organic bodies, a good deal of annoy- 
ance and difficulty is sometimes caused by 
urates, and also, when the specimen is not 
quite fresh, by fermentation and putrefactive 
products. In order to obviate this difficulty, 
and with the furth.. ..ew of preserving th 
specimen, Dr. M. Wendringer advises that 
the urine should be mixed with a neatly 
saturated solution of borax and boracicacid. 
This dissolves the urates and keeps the urine 
from fermenting, and at the same time exer 
cises no destructive effects upon the cass 
and epithelial elements which it is desired 
to examine. The solution is prepared by 
mixing twelve parts of powdered borax it 
one hundred parts of hot water, and thes 
adding a similar quantity of boracic acid 
stirring the mixture well. It is filtered while 
hot. On long standing, a small deposi 
crystallizes out, but clings to the side of tH 
vessel, so that it does not interfere with 
transparency of the liquid. The urine ® 
be examined is put into a conical glass and 
from a fifth to a third of its bulk of the b 
racic solution added to and agitated withit 
The urine will be found to have becos 
clear in a short time—. ¢., if there™™ 
cloudiness due to bacteria; and it will ® 
main unchanged for several days. If its 
only wanted to clear the urine and tom 
it keep for a day or two, the addition of 
smaller quantity of the boracic solutiol 
sufficient. If a third of its bulk is addeh 
no fermentation or putrefactive 
take place, even if the glass is 
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in warm places. Albumin, too, if it 

















exists, is not coagulated. The organic ele- 
ments—as epithelial cells, casts, blood cor- 

Jes, etc.—collect so quickly, without 
mdergoing any morphological change, at 
the bottom of the glass, that the first drop 
taken up by the pipette usually proves a sat- 


isfactory specimen. 


Orexin. 


The Therapeutic Gazette, July 15, 1890, 
states editorially, that orexin may now, in 
all probability, be relegated to the obscurity 
which it seems to deserve. Orexin was de- 
gtibed in the MEDICAL AND SURGICAL 
Reporter, April 5, 1890, as a valuable 
somachic and useful in anorexia. In the 
ReporTER, July 26, 1890, the experiences 
of Dr. Gliickziegel, in confirmation of the 
above were referred to. Dr. Gliickziegel’s 
conclusions were based upon the results 
obtained in seventeen cases. The condem- 
nation of the drug by the Zherapeutic Gazette 
is based on a paper published by Dr. George 
Miller in the Zherapeut. Monatshefte, June, 
1890. 
i has tested”its use in five different 
cases, in all of which” drexin proved to be 
absolutely inert. ‘*‘Of course,’’ says the 
Therapeutic Gazette, ‘‘ these five cases in them- 
selves would not be sufficient to detract from 
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application of the plaster, and before its ap- 
plication the skin should be washed with 
soap and water. The size of the plaster 
used should be about four inches square. It 
should be applied for eight days, then dis- 
continued for eight days, and then reapplied 
for the same length of time, and so on. 

Dr. Quinquand has found, by examina- 
tion of the urine, that the mercury readily 
penetrates the skin and that it is probably 
changed to sublimate by the action of the 
chloride of sodium in the cutaneous secre- 
tions. The penetration of the drug into 
the system does not, however, take place 
until about the fourth or fifth day after the 
application of the plaster; the absorption 
of the drug is then rapid and its presence 
may be detected for some weeks after the 
discontinuance of the treatment. 

If employed as described above, no sali- 
vation will follow the treatment. In order 
to obtain salivation the surface covered by 
the plaster must be enlarged to double of 
that given above and the application should 
be a more prolonged one. The therapeu- 
tic effects obtained by this method of ad- 
ministering mercury are as satisfactory as 
those obtained by any other method. 


Disinfectol. 
According to the Lancet, June 7, an oily 





the reputation of an established remedy, but ' 


when they are taken in conjunction with the 
number of other cases which have been 
feported, it seems that further studies with 
this substance are uncalled for.’’ 

We, however, do not think that a drug 
which has given such excellent results in the 
hands of such investigators as Professor 
Penzoldt, Dr. Gliickziegel and others can 
be $0 summarily dismissed, and trust that its 
urther investigation will serve to substantiate 
its usefulness, 


Calomel Plaster for Syphilis. 


In order to obviate the many inconveni- 
tees attending the administration of mer- 
cury in the majority of forms, Dr. Quin- 
quand, in the Médecine Moderne, and quoted 
the Journal des Maladies Cutanées, May, 
890, gives the following formula. 


blackish liquid, containing resinous soaps 
and soda, compounds of phenols dissolved 
in hydrocarbons, which has been introduced 
by Loewenstein into commerce under the 
name of disinfectol, has recently been ex- 
amined by Dr. Beselin as to its capacity for 
destroying bacteria. It mixes readily with 
water, forming an emulsion. It was found 
that a five per cent. emulsion destroyed the 
bacteria in an equal volume of typhoid 
stools in eighteen hours, while a twenty per 
cent. emulsion completely disinfected double 
its volume of similar stools in a quarter of 
an hour. Experiments were then made for 
the purpose of determining the disinfecting 
power of disinfectol as compared with that 
of other substances. A five per cent. emul- 
sion was found to be as active as a twelve 
per cent. emulsion of creolin, a five per cent. 
solution of carbolic acid, or a corrosive sub- 
limate solution of the strength of two in a 
thousand. A ten per cent. emulsion of dis- 
infectol was as active as a fifty per cent. so- 
lution of sulphuric acid. This new antisep- 
tic has been employed in surgical practice 





with satisfactory results by Professor Gies 
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and Dr. Roth. It is not caustic. Dr. Bese- 
lin has not gone into the question of possi- 
ble toxic properties. 


Cough Lozenge. 


The National Druggist gives the follow- 
ing formula, which is said to be that of one 
of the best and oldest proprietary cough 
lozenges on the market. 


BK Morphia acetate 
Ipecac 
Licorice, in powder 
Gum arabic, in powder 
Sugar, powdered 
Oil of lemon. . . 
Fresh lemon juice 


‘Rub the powder together and add the oil 
of lemon and rub up again. Dissolve the 
morphine in the lemon juice, add to the 
mass, and thoroughly incorporate. Divide 
into lozenges weighing about 11 grains while 
still moist, and let dry thoroughly before 
putting into boxes. 

While few practitioners are in the habit 
of prescribing cough lozenges, yet they are 
preferred by many patients on account of 
their portability. In such cases the above 
formula will be found efficient, containing, 
as it does, both sedative and expectorant 
properties, and having a pleasant taste. 


Testicle Therapy for Leprosy. 


At a meeting of the Société de Biologie 
of Paris, June 28, Dr. Brown-Séquard spoke 
of two cases of leprosy in which injections 
into the rectum of testicle juice had been 
followed by diminution of the ulcers, dis- 
appearance of paralysis, anzsthesia and 
cedema, return of sleep and renewal of the 
hair. He offered an explanation for these 
curious facts and said that ovarian juice is 
like that of the testicle, while being some- 
what less efficient and less irritating. 


Active Principle of Jequirity. 


A Dutch observer, Dr. Nicolai, has been 
engaged in a series of observations directed 
to the elucidation of the question whether the 
irritant action of the seeds of the Abrus pre- 
catorius, or jequirity, is due to a non-organ- 
ized ferment or to bacteria. He found that 
while a pure culture from the seeds produced 
no irritation of the conjunctiva, a chemical 
preparation in which there were no bacteria 
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set up the inflammation characteristic gf 
jequirity. Heconcludes that the active 

is an amorphous ferment or “entyme” 
which can be isolated in the form of awhite 
powder. This substance caused conjungj. 
vitis in four or five hours. Its activity wy 
destroyed by a temperature of 180°C. whey 
dry, but a three per cent. solution became 
inactive after being heated to 78°C, | 
was also rendered inactive by borax and by 
prolonged treatment with absolute alcohol 
Chloroform, ether, and corrosive sublimat 
did not affect it. No resemblance could 
traced between it and pepsin rennet or digs 
tase. It appeared to have strong toxic 
erties, for when injected into the venouscir. 
culation in rabbits it rapidly proved fatal, 
causing convulsions and paralysis of th 
heart.—Zancet, June 7, 1890. 


Surgical Treatment of Umbilical 
Hernia. 


The Medical Press, July 2, 1890, says: 
Strangulation of an umbilical hernia is to- 
erably rare, and was formerly looked upon 
as almost inevitably fatal. Even thoughsuch 
hernia do not commonly get “nipped,” 
they give rise to a great deal of inconveni- 
ence, and are very liable to cause recurring 
intestinal obstruction. Until recently, how 
ever, they were not considered favorable for 
curative operations, but the audacity of the 
aseptic surgeon knows no such restrictions, 
and a sufficient number of successful cass 
are now on record to show that, under such 
circumstances, the radical operation is not 
only justifiable, but is, in reality, i 
with a minimum of risk. In the hands of 
French surgeons, not perhaps the most sit 
cessful in this department, of thirty-three 
operations for strangulated umbilical hernis, 
only six proved fatal. In future, therefore 
surgeons need no longer hesitate to advit 
surgical interference, and this even in cas 
not essentially urgent. 


The Cholera in Egypt. 


On August 4 the Pesther Lloyds news 
per printed sensational dispatches {row 
Mecca to the effect that the place was the 
visited by ten thousand Mohammedans, #0 
are nearly all struck by cholera. It stall 
that one hundred and fifty-five of the pe 
grims had died one day the week b 
and that there was reason to fear &@ 
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cholera might be brought to Europe by the 
Bosnian and Bulgarian pilgrims. 


























‘entyme,” The special correspondent of the Pesther 
of awhite said that a more sickening condition 
conjunct}. J of affairs could not exist, and he urged that 
ctivity way fi the most stringent measures should be 
0° C. when HH adopted for the protection of Europe. 
Mm became Qn August 5 it was reported that the 
78°C. It jan government had adopted the se- 
rax and by MM yerest measures by quarantine and surveil- 
e tsk dapat — ae from bring- 
sublimate Hi era into Europe ; and a commission, 
e could be ining of the leading physicians had 
ret or dias i been appointed by the Government to con- 
toxic pr sider means to prevent the introduction of 
venousci- [i cholera into Egypt. 
oved fatal, August 7 one hundred and seventy-five 
sis of the MM desths from cholera were reported in Mecca 
the day before, and that the disease was 
raging at Jeddah, the number of deaths av- 
ing one hundred daily. 
mbilical As dugust 8, it was said that the cholera 
showed no signs of abatement at Jeddah. 
890, say: oe wr and eileen svg 
nia oak af ee type ) . 4 isease . ha’ — 
oked upon authorities had forbidden pilgrims who 
hough have been to Mecca to embark at Jeddah. 
i apo » fm ltoops:had been sent to guard all points on 
in poise” ao ge persons from — - 
> recurring jy Mey to land. Cruisers were sent to assis 
ently, how. fq 2 maintaining the cordon. The mortality 
vorehielk j Jeddah continued above one hundred 
city of the y: 
estrictions, 
essful cases Case of Hydrophobia. 
under ye The Philadelphia newspapers of August 
on ® tpublished an account of the death of a 
ig ner little boy in this city, the day before, of 
, a what was said to be hydrophobia. About 
‘hirty-tee fg Mt months before this the child was bitten 
nal alle o the cheek by a dog about which there 
e i #¢ conflicting accounts. The wound was 
’ to ais Cumterized by a near druggist, but never 
yt cass Mealed, The physicians in attendance are 
en Midito have been convinced that the case 
: ws one of hydrophobia ; but, on investiga- 
the Coroner is said to have been con- 
ot. Med that it was not. The facts of the 
(we will be awaited from the physicians, 
ds news Hi %@0f whom is said to have promised to 
ches fro Hl "pat the case to a medical society. 
e was We 4 
~ : sialsbiceiorchienge 
a : . Man Scalded to Death. 
of the pr 


ee ugust 7, a man forty-one years old 
t Insane Department of the Phila- 
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before. He had been left in the bath-room 
by an attendant. The water had all been 
drawn off of the tub, but while the attend- 
ant was gone the man got into the tub and 
put the plug in the waste pipe, which, as. 
there happened to be a leakage in the hot- 
water pipe, soon allowed several inches of 
water to collect in the bottom of the tub in 
which the insane man was found sitting .a 
few minutes later. The Coroner said that all 
care and precaution had been observed by 
the officers of the institution, and that the 
case was a purely unavoidable accident, as 
the leakage was such that it would not have 
been discovered in any other way. The 
jury took the same view of the matter and a 
verdict was so rendered. 


2 
<i 





NEWS. 


—On August 7 a death from cholera was 
reported in Madrid. 


—Caporali, who assaulted Premier: Crispi 
in Naples some time ago, has been acquitted 
on the ground of insanity. 


—The French Senate, on August 4, voted 
100,000 francs for the establishment of fron- 
tier posts to prevent the entry of cholera 
into France. 


—Dr. H. B. Baker, Secretary of the Michi- 
gan State Board of Health, has had the hon- 
orary degree of A. M. conferred upon him 
by the State University. 


—There has been much ill-health in 
Rome, due to an outbreak of Roman fever. 
There were over three hundred deaths from 
this cause the last week in July, and the epi- 
demic was on the increase. 


—Dr. Koch read before the Medical Con- 
gress in Berlin a paper in which he is said 
to have declared that he had discovered a 
way of killing the tuberculosis bacillus, and 
of curing tuberculosis disease. 


_ —The International Cremation Congress 
at Berlin has appointed a committee, con- 
sisting of members from the different coun- 
tries represented at the Congress, for the 
purpose of furthering the movement for the 
cremation of the dead. 


—A resolution was adopted August 6, by 
the Board of Health of Philadelphia, direct- 
ing the Port Physician to make a thorough 
sanitary inspection of the North Philadelphia 
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and abattoir, and report their condition to 
the Board. 

—An epidemic was reported at Preston, 
Iowa, on August 7, which is said to be of 
the nature of cholera. Later it proved to 
be a malignant type of dysentery. Eighteen 
deaths have occurred in as many days, but 
the epidemic was said, on August 9, to be 
abating. 

—On July 24, a son of Dr. V. M. Marcy, 
one of the oldest physicians of Cape May, 
N. J., gave the Mayor, J. H. Edmunds, a 
thrashing with a rawhide for publishing a 
false and derogatory article about Dr. Marcy 
in a newspaper of which the Mayor was 
manager. 

—It is reported that J. M. Hirsh, a chem- 
ist of Chicago, in an interview, August 7, 
claims that he has discovered a process by 
which he can extract aluminum from common 
clay, at a cost of fifteen cents or less per 
pound. He proposes to begin work within a 
few weeks, turning out 300 pounds daily from 
the start. 

—Dr. Gilbert A. Lathrop, of Montrose, 
Pa., was killed by being thrown from a car- 
riage, August 6. He was driving near Heart 
Lake with his fiancée, when his horses ran 
away and he and the young lady were 
dashed out of the carriage, which was over- 
turned. The young lady, it is expected, 
will recover. 

—The Kensington Hospital for Women, 
Philadelphia, was charged by a man who 
lives in an adjoining house, with being con- 
ducted in such a manner as to make it a 
nuisance, prejudicial to the health of people 
residing in the vicinity thereof. The Hos- 
pital needs a new building, as stated in the 
REPORTER August 2, page 150. 

—Dr. Henry G. McGonegal, a graduate 
of the University of the City of New York, 
in 1852, Augustus D. Harrison and Fanny 
D. Shaw, who were recently indicted in New 
York for manslaughter in causing the death 
by malpractice of Annie Goodwin, were 
arraigned August, 7, when they pleaded not 
guilty and were remanded for trial. 

—Dr. William Lomax, of Mattoon, Indi- 
ana, a graduate of the University of the City 
of New York, in 1850, has given his entire es- 
tate, amounting to over $100,000, to the 
Indiana Medical College, of Indianapolis, 
the only condition being the payment of a 
small annuity to Dr. Lomax and his wife 
during their lives, and the reservation of 
their home to them. 


Obstuary. 


| Dr. Knorr was forced to give up active 





—The physicians of Bethlehem, Pa., re- 
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port that the epidemic, mentioned in th 
REPORTER, August 2, is on the decline, The 
authorities have decided to have the tank a 
the town’s water works drained and cleansed, 
The tank when completed last fall wa 
painted with a coat of metallic paint qn 

inside, and many think this polluted 

water. Steps have also been taken to hay 





the water analyzed. — 
—A warrant was issued, on August 1,0 fm #7 
the application of Coroner Bickford, of # 
Lockport, for the arrest of Drs. Byron D, Cc 
Baker and W. D. McGill, of Buffalo, on | 
a charge of manslaughter, in performi 
a criminal operation on Hattie King, of GAST! 
Lockport, of which she died. Dr. Baker A 
gave bail in the sum of $1,000. Dr. Me 
Gill has not yet been found. Both doctos 
are already under bonds on a similar charge 
in the Minnie Ellis case. 
—William Kemmler, convicted of mu- REPOR 
der, was executed August 6, in the State 
Prison at Auburn, New York, under the law re 
by the use of electricity. After the applica 
tion of electricity had continued about 1 jy , 5m 
seconds, he was said to be dead, and thecur jm | desire 
rent was stopped. Signs of respiration ap [im J" 
peared, however, and the current was again jm men! 
applied, and in about 13 minutes from the ninetee 
first stroke he was again declared dead jy h 
Death was then acertainty. The flesh upon ther ea 
the dead man’s back was burned, and alsoa pe 
spot on the top of his head, where the elec ply 
trodes had been placed. The autopsy was pi . 
made three hours after death. All the phy- te y; 
sicians agreed that Kemmler must have lost te ee 
consciousness at the first shock. e's 
BITUARY. umber 
neue hing 
M. K. KNORR, M. D. tho is ¢ 


Dr. M. K. Knorr, a well-known physicial 
of Philadelphia, died August 7, at Atlante 
City, of disease of the liver. He was abot 
fifty-four years old and was born in Philé 
delphia, where his father, John K. Kos, 
was a prominent physician. He was grad 
ated from Jefferson Medical College in 1860, 
and began the practice of medicine with ti 
father. At the outbreak of the rebellid® | 
Dr. Knorr entered the army as @ m 
and served throughout the war. = 

At its conclusion he resumed the prac” 
of his profession in Philadelphia. Owilf 
to poor health within the past year OF 








tice. 


